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COMPOUNDING LOYALTIES 

The consulting of specialists is a sharply deline- 
ated deference to greater knowledge and greater skills. 
The men accorded such acknowledgment have striven 
to perfect themselves in a given direction, foregoing 
broad accomplishments for a deeper and more detailed 
familiarity with a chosen aspect. The field of the 
internist is less narrow than that of some of the other 
specialties. The internist’s first attribute is that of a 
diagnostician, wherein he must be unusually cognizant 
not only of man’s afflictions but of the potentialities 
for their relief. He is adept in applying these in only 
one of their phases. 

The American College of Osteopathic Internists 
arose out of recognition of a need. Men who were 
being called in consultation by their colleagues on prob- 
lems not falling in the categories of surgery, obstet- 
rics, etc., felt the need of a common enterprise where- 
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in interchange of information would enable them to 
function still better in a consulting capacity. 

Allegiance to the patient’s welfare is paramount 
with members of the College as it should be with all 
physicians. It supersedes, but does not replace, alle- 
giance to professional obligations. The reason for a 
college of osteopathic internists lies in the adherence 
to a philosophy coupled with detailed information on 
methods developed in diverse surroundings, as well 
as responses that can be expected from manipulative 
procedures. In short, internists are expected expertly 
to evaluate aids to the patient’s recovery or in the 
alleviation of his distress and to prescribe or admin- 
ister certain of these. 

There is imposed on the College by virtue of its 
title an obligation to determine the effectiveness of 
definite manipulative procedures in intractable condi- 
tions or in urgent situations. In the opportunity is 
contemplated the manner of application, the timing, 
force, and frequency of application, and an estimation 
of the reversibility of the process. The latter should 
not be predicated on fixed concepts derived from the 
experience of those with a different approach. The 
attitude should be one of umprejudiced inquiry. Unless 
the College investigates the possibilities more or less 
dormant, but preserved in the hands and minds of men 
whose numbers are yearly decreasing, one of the chief 
reasons for its existence will be missed. 

Confusion of allegiance is very apt to arise when 
professional precepts contend with the patient’s needs. 
Convinced of the therapeutic efficacy of a modality in 
which one is well versed, one is tempted to meet all 
problems in terms of that knowledge. 

Leonarp V. StroncG, Jr., D.O. 
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Primary Atypical Pneumonia 


CHARLES M. WORRELL, D. 0. 
Palmyra, Pa. 


Interest was first focused on an atypical nonbac- 
terial form of pneumonia by Bowen? in 1935 when he 
reported on influenzal pneumonitis. Since that time 

wealth of literature has been published on the sub- 
iect. The early literature dealt primarily with the 
clinical picture of the condition; a large part of later 

ritings have been devoted to methods of establishing 
ihe etiologic factor. 

Reimann? was probably the first to use_the descrip- 
tive term “atypical pneumonia” which was made more 
or less official by the Commission on Pneumonia, Board 
for the Investigation and Control of Influenza and 
other Epidemic Diseases in the United States Army, 
when in 1942 the report, “Primary atypical pneumonia, 
etiology unknown,”* was issued. This term is, how- 
ever, unsatisfactory, for further studies have rather 
conclusively demonstrated that a filtrable virus is the 
etiologic factor, although the specific virus has not 
been classified. Also, studies of both the endemic and 
epidemic forms show a rather typical clinical pattern. 

The syndrome of so-called atypical pneumonia 
may be produced by the agents of many diseases, as 
psittacosis, influenza—types A and B, Q fever, lymph- 
ocytic choriomeningitis, and the coccidioidomycosis 
prevalent in the state of California. All of these 
diseases are, however, capable of etiologic diagnosis. 
This paper will deal primarily with that group com- 
monly called “viral” but without a known etiologic 
factor. 

An army commission,* in 1945, using conscientious 
objectors as human volunteers was able to transmit a 
disease having all the characteristics of atypical pneu- 
monia, clinically and roentgenologically, to 3 of 12 
men, using a filtrate of washings from the respiratory 
tract of previously infected individuals. What was 
equally important was the fact that 5 others developed 
an upper respiratory infection comparable to a com- 
mon cold or grippe. 

Lloyd® in an unpublished report covering approxi- 
mately 120 cases of primary atypical pneumonia demon- 
strated, almost without exception, involvement of the 
upper respiratory tract. This was in the sinuses, most 
frequently the maxillary antra and ethmoid cells, in 
adults and in the posterior pharyngeal lymphoid tissue 
in children. Most of these patients were subjected to 
irradiation of the paranasal sinuses. In none thus 
treated has there been recurrence. Lloyd concluded 
that the involvement of the paranasal sinuses is re- 
sponsible for the delayed recovery and recurrences 
that so frequently occur without this auxiliary therapy. 

Extensive postmortem study of atypical pneumonia 
has not been possible due to the fact that so few un- 
complicated cases terminate fatally. Golden,® in 1944, 
reported on 42 cases. As in other viral pneumonias 
the pathology is that of an interstitial bronchopneu- 
monia with bronchiolitis. The pleurae are usually 
dusky, smooth, and glistening, and small adhesive 
bands are often present. Pleural effusion is not the 
rule. On section the lungs are red, glistening, and 


edematous with a nodular appearance presented by the 
irregular thickening of the bronchiolar walls. The 
trachea and bronchi appear pink and inflamed, but 
usually not hemorrhagic; a frothy pink exudate is 
present. 

The bronchioles show nodular thickening with the 
lumen filled with a purulent exudate containing cast 
off epithelium from the early desquamation. The small 
bronchi and bronchioles show dilatation that has been 
demonstrated in vivo, with instilled iodized oil, as a 
transient bronchiectasis ; the peribronchiolar and inter- 
stitial spaces show infiltration and edema. The inter- 
lobar and interlobular septae are edematous and micro- 
scopically the alveolar septae appear thickened by 
cellular infiltration. The alveoli show a variation in 
exudate; sometimes it is serous—sometimes it con- 
tains mononuclear or mixed mononuclear and _ poly- 
morphonuclear leukocytes. The bronchioles show 
edema and congestion of the mucosa with ulceration 
and desquamation, with the exudate being predomi- 
nantly polymorphonuclear. There may be normal bron- 
chioles interspersed with the inflammatory ones. 

After incubation periods of varying length, during 
which it is not unusual to find the patient has had a 
cold, the condition is ushered in with anorexia, malaise, 
muscular aching, and headache. The throat is irri- 
tated and on examination will show mild inflammation. 
Inflammation is more definite in the nasal passages 
from which a watery secretion exudes. The pharyn- 
geal angina is usually out of proportion to the appear- 
ance on examination. 

Fever is variable, usually remittent, and follows 
no general pattern. The pulse is only moderately 
increased, as is the respiratory rate at onset. It will 
be out of proportion to the fever, however, but will 
not show the tachypnea of a bacterial pneumonia. 

Pain in the chest is prevalent but usually not 
localized because frank pleurisy is not the rule. Cough 
is present and is nonproductive in the early stages; 
later it becomes productive, the sputum being mucoid 
in character and seldom blood-tinged. 

karly examination of the chest yields no important 
findings. However, if immediate percussion is used, 
dullness may be elicited which will be missed by the 
conventional mediate method. This is my own ob- 
servation and is not, to my knowledge, confirmed in 
the literature. The reason for the negative objective 
findings is the peribronchiolar, interstitial character 
of the pathology. As the condition progresses to in- 
volvement of the periphery, dullness will be elicited. 
Thus frequent examinations are very important, for 
changing signs are highly significant. 

On auscultation the breath sounds are rather gen- 
erally bronchovesicular or tubular with prolongation 
of the expiratory phase and rales at the end of 
inspiration. With progress the breath sounds become 
diminished and moist rales are increased. 

The course of the disease varies in different in- 
dividuals and at times in different epidemics, from 
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that in which spontaneous recovery in 3 to 5 days is 
the rule to the fulminating type with involvement of 
all the lung fields and fatal termination. 

Examination of the sputum, which will, of course, 
be negative for pathologic bacteria, should be repeated 
daily. Positive findings, if supported by clinical 
changes, are indicative of bacterial invasion. 

The blood count at first will be normal or may 
show leukopenia with a normal hemogram. This may 
change later to mild leukocytosis. However, sudden 
leukocytosis with a shift to the left should immediately 
arouse suspicion of bacterial invasion. It must be borne 
in mind at all times that if roentgen therapy is em- 
ployed, the blood count will be altered with leukocytosis 
present and showing sudden increases after each 
treatment. 

Agglutination tests for specific forms of viral 
pneumonias previously mentioned will be negative. 
Blood will show a cold agglutination to type 0 blood, 
but not in the early stages when its diagnostic value 
is important. 

A sudden rise in the temperature with increase 
in pulse rate, marked tachypnea, and often increased 
cyanosis, strongly suggests bacterial invasion. If these 
findings are supported by marked leukocytosis, positive 
sputum, and changes in physical signs, the diagnosis 
of this complication is assured. 


OSTEOPATHIC MANIPULATIVE THERAPY 


One is impressed that, with the large amount of 
space devoted to primary atypical pneumonia in the 
literature, little is said of treatment. Methods men- 
tioned include supportive and chemotherapeutic, and 
the use of aminophylline and irradiation. The most im- 
portant measure is naturally not found in allopathic 
literature, for it is osteopathic manipulative therapy. 
This follows two general forms, namely that applied 
to the spinal area and the so-called lymphatic drainage ; 
each school of thought has its advocates. 

The writer uses the latter as the principal method 
of approach. This form of treatment was presented 
to the profession by Miller’ in 1918. Since that time 
many have challenged, credited, or discredited the 
method; all have been more or less right. Certainly 
when improperly applied, it can be harmful to the 
patient. 

The physiologic principle has also been challenged. 
Some believe it accomplishes no more than manipula- 
tion of the ribs, such as is accomplished by osteopathic 
spinal manipulation. Others feel it is a reflex of the 
counterirritation type; still others say it produces 
a pumping action on the bronchial arteries. 

Baldwin® believes a pumping action is established 
involving the lymphatic and venous drainage. With 
compression of the thoracic cage there is decrease in 
thoracic volume and resulting increase in pressure. 
This pressure is expressed on the thin-walled veins 
and lymphatics. Since they are controlled by valves 
their contents are forced onward. With release of 
pressure and decrease of pressure in the chest, they 
are permitted to fill. Thus the circulation is augmented 
manually and the patient’s reaction stimulated. These 
factors are essentially the same as Miller’ postulated, 
based on the philosophy of Andrew Taylor Still that 
the cure of the body lies within itself and that a 
normal circulation of body fluids is essential to normal 
body function. Miller concluded that the normal nutri- 
tive equilibrium of body cells is restored by improved 
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circulation and that the absorption of toxins stimulates 
the production of antibodies. 

The experiments of Coryllos and Birnbaum’? 
demonstrated that bronchial obstruction with resultant 
segmental atelectasis is necessary to the production of 
pneumonia. The obstruction could be mechanical as 
by mucous plugs, by edema, or by spasm of the bron- 
chial walls. They further demonstrated that improve- 
ment followed better ventilation. 

It has been frequently noted that immediately 
following lymphatic drainage a dry cough has been 
changed to productive. This may well be explained 
by the above theory of improved ventilation. Miller’! 
recognized this reaction, offering the explanation that 
during thoracic drainage the residual air forces mucous 
plugs outward and when edema is present it is relieved 
by the improved circulation. Fischer’? emphasizes the 
importance of the restoration of ciliary action. This 
response, he feels, is essential to recovery and can 
also be accomplished by osteopathic spinal manipula- 
tion through normalization of the autonomic nervous 
system. 

Improper posology of lymphatic drainage is per- 
haps the greatest reason for any criticisms that may 
have been directed at this excellent form of therapy. 
Dosages vary from 5 to 10 minutes to be given at 
intervals of from every 4 to 24 hours. Debilitated pa- 
tients and those suffering from the more severe dis- 
orders should receive treatment for the shorter period 
with increased frequency of application. The rate and 
strength of application must also vary according to 
indications. Lymphatic drainage must be used with 
extreme caution in the aged and in those with cardiac 
complications because these patients certainly cannot 
tolerate fatigue. Miller states, however, that whenever 
there is a specific indication there are no contra- 
indications. 

AMINOPHYLLINE 


Aminophylline has been employed in atypical 
pneumonia with considerable success because of its 
bronchodilating qualities, relying again upon the the- 
ory of improved ventilation. It is best used by the 
parenteral route, especially intravenously, in doses of 
'4 gram twice daily or 14 gram daily. It may also 
be dissolved in from 11% to 2 ounces of cool water and 
instilled slowly through a rectal catheter. Its use by 
the oral route has been less successful. Since amino- 
phylline is used so extensively in arteriosclerotic heart 
disease, its use should not be denied to the aged 
patient. 

SULFONAMIDES AND PENICILLIN 


Both sulfonamides and penicillin have been used 
extensively in treatment of primary atypical pneu- 
monia. It is, of course, acknowledged that neither 
brings about any alteration of the course of this virus 
infection. Both are used with the idea of preventing 
secondary invasion. Statistics do not support this 
contention, especially with regard to the use of sulfona- 
mides; as a matter of fact, there is evidence that 
complicating pleural effusion and even empyema are 
more frequent with their empirical use. If a secondary 
bacterial infection should develop during the prophy- 
lactic administration of a sulfonamide or penicillin, 
that particular bacterial strain might develop fastness 
and not respond to therapy. A sulfonamide-fast strain 
may also be sulfonamide-fast in a secondary host. For 
these reasons I feel it is a more rational procedure to 
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withhold the use of these preparations until evidence 
of bacterial invasion is demonstrated. 


ROENTGEN THERAPY 


The most spectacular form of treatment developed 
for primary atypical pneumonia is roentgen therapy. 
[he results have been so gratifying that it has come 
io be regarded as almost specific. Over 135 cases 
have been successfully treated at the Philadelphia 
Osteopathic Hospital with no deleterious effects noted. 

A favorable response is usually noted after the 
irst treatment, with lessening of dyspnea, decrease 
of rales and cough, and evidence of clearing of the 
‘nvolved segments under roentgenographic control. 
[he average course is seldom more than three treat- 
ments given at from 36 to 48 hour intervals. 

Immediately after treatment there is often a sharp 
rise in temperature which drops rapidly and may go 
down to normal. Further sudden rises should arouse 
suspicion of bacterial invasion. The leukocyte count 
which may have shown.leukopenia will rise to from 
11,000 to 14,000 with a predominance of granulocytes. 

In the Philadelphia Osteopathic Hospital series 
it was noted that those who received osteopathic 
manipulative therapy (spinal) in addition to irradia- 
tion recovered more rapidly than those who did not, 
while those receiving sulfonamide therapy additionally 
were distinctly retarded in their response. This re- 
tardation was not noted when penicillin was admin- 
istered. From this observation Lloyd® concluded that 
the sulfonamides were not compatible with irradiation 
therapy. 

There are several explanations for the efficacy 
of roentgen treatment, and when it is given in small 
doses, all may well be brought into effect. (1) It causes 
increased blood and lymph flow, changing a passive 
hyperemia into an active one. (2) It destroys leuko- 
cytes, causing release of antibodies (3) It changes 
the cellular albumin-globulin ratio with increase in 
antibody reaction and raises the pH of the area, thus 
enhancing influx of granulocytes. 

Though there is no direct effect of irradiation 
upon bacteria, equal benefit is noted when there is 
complicating secondary infection. Since best results 
are noted after early irradiation, it is important not 
to delay its use. 

SUPPORTIVE THERAPY 

Supportive measures are essential in all cases of 
viral pneumonia and will vary with each individual. 
Since lower respiratory infections result in depletion 
of vitamin C, sugar, and salt, they should be replaced. 
Ascorbic acid should be given in doses of 300 mgm. 
daily. Where fluids cannot be administered orally 
they should be given intravenously. In this event, 
sodium ascorbate can be added to the isotonic saline 
and glucose solutions. If severe anemia is present, 
small transfusions are indicated. 

SUMMARY 

Primary atypical or nonspecifi¢ viral pneumonia 
has been discussed. The role of the accessory nasal 
sinuses has been emphasized as a factor in delayed 
recovery or recurrences. 

The pathology has been noted as being essentially 
the same as that found in peribronchiolar interstitial 
pneumonia. The clinical course has been described. 

Supportive, osteopathic manipulative, and irradia- 
tion therapy, and the use of aminophylline, sulfona- 
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mides, and penicillin have been discussed. Special 
emphasis was directed to the value of osteopathic 
manipulative thoracic drainage and irradiation therapy. 
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DISCUSSION 

Gitpert H. KRroecer, A.b., D.O., Kirksville, Mo.: A para- 
doxical aspect of man’s battle against the viruses is the fact 
that the rare but often fatal virus diseases have been most 
successfully combated while the very frequent and milder ones 
are more resistant to attack. This has been especially true 
of primary atypical pneumonia, a peculiar form of broncho- 
pneumonia usually referred to as virus pneumonia which has 
been prevalent during the last decade. The cause of the 
disease is unknown. Individual authors have stressed the 
clinical, roentgenologic, or pathologic features of the condi- 
tion under such titles as acute pneumonitis, disseminated focal 
pneumonia, acute interstitial pneumonia, bronchopneumonia of 
unknown etiology, and atypical pneumonia of probable virus 
origin. 

Many attempts have been made to determine the cause 
of primary atypical pneumonia. Particular attention has been 
directed to possible sources of infection from birds and ani- 
mals. As a result of an exhaustive study made under the 
direction of Dingle,’ it was concluded that primary atypical 
pneumonia is at least initiated, if not caused by a filterable 
virus. Bowen* believed that the condition is the familiar “flu” 
with respiratory rather than myalgic or intestinal symptoms, 
and concluded that were it not for the routine roentgen ex- 
amination of the chest, the condition would have passed as 
an acute bronchitis. It is interesting to note that the greatest 
number of cases have been in institutions with 
access to roentgenographic equipment, while physicians who 
treat such patients at home see nothing unusual about the 
condition to distinguish it from the ordinary “flu.” 

It was very interesting to note Dr. Worrell’s 
in regard to the work of Dr. Llovd, in which he discovered, 
without exception in the cases studied, an involyement of the 
upper respiratory tract, especially of the paranasal sinuses, 
and the excellent results obtained in those cases that received 
irradiation. 


discovered 


comment 


One of the striking features of primary atypical pneu- 
monia is the presence of extensive x-ray changes while phys- 
ical findings are almost entirely lacking. This type of pneu 
monia gives a picture distinctly different from lobar pneu- 
monia in that the changes are much less sharply defined, 
appear later in the disease, and are much more variable in 
their manifestations. Roentgenographically, the initial signs 
of the disease appear at the hilar region and, irrespective of 
size or configuration, the densities are usually not as homo- 
geneous or solid looking as those of lobar pneumonia. With 
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the appearance of resolution, the lesions assume a more linear 
configuration and the process usually clears in about 3 weeks. 

Because of the low death rate, the pathological changes 
of primary atypical pneumonia have not been studied exten- 
sively. Of those cases observed, the pathological changes are 
not unlike those of the influenzal pneumonia of World War I, 
and consist essentially of a patchy, hemorrhagic, interstitial 
bronchopneumonia accompanied by acute bronchitis and 
bronchiolitis, with small areas of consolidation. 

The symptoms of the disease are variable and, as pointed 
out by Dr. Worrell, there are few constants to aid the physi- 
cian in the detection of the condition. The incubation period 
may be from 1 to 21 days. The temperature varies from 99 
to 105 F. and is usually remittent. The onset is insidious 
and is ushered in with fever, cough, headaches, chilliness, and 
malaise. The blood count may vary from a leukopenia to a 
marked leukocytosis. The sedimentation rate is usually in- 
creased and has been used by some as a gauge of the prog- 
ress of the condition. A hacking, nonproductive cough, due 
to an acute tracheobronchitis, may be associated with hoarse- 
ness and substernal pain. 

Physical examination usually reveals little in the way of 
positive signs. There is little dyspnea or cyanosis. Ausculta- 
tion may reveal fine or moist rales on inspiration. Occasion- 
ally definite areas of dullness can be demonstrated by per- 
cussion. It is interesting to note Dr. Worrell’s observation 
that immediate percussion will reveal the presence of dullness 
in these cases where it cannot be elicited by mediate per- 
cussion. 

Spingarn and Jones’ studied cold hemagglutination in pri- 
mary atypical pneumonia and concluded that the frequent pres- 
ence of high titers of cold hemagglutination in persons with 
primary atypical pneumonia is of value in confirming the 
diagnosis in most cases, and in differentiating it from pneu- 
monia of other types. The test may also have a prognostic 
value, because it was found that a high admission titer or a 
rapidly rising titer seemed to indicate a favorable prognosis 
and that a low or slowly developing titer usually indicated 
a prolonged illness in which pleural complications were fre- 
quent. 

Osteopathic manipulative treatment has the most to offer 
in the care of patients suffering from primary atypical pneu- 
monia, since most authorities agree that the sulfonamides, 
penicillin, and streptomycin are of little or no value in the 
treatment of the condition unless secondary infection arises 
as a complication. They may, however, be used in prophylaxis 
of secondary infection. Both osteopathic manipulative treat- 
ment to spinal areas and lymphatic drainage appear to give 
equally satisfactory results. The author prefers the former, 
but it is interesting to note the excellent results obtained by 
Worrell and Baldwin with the use of the lymphatic drainage. 

It will be interesting to follow the results obtained by 
the use of aminophyllin. Roentgen radiation appears at the 
present to be the most gratifying form of treatment, especially 
when combined with osteopathic manipulative treatment. 
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At the Kirksville College in 1946 it was found that the 
p-aminobenzoic acid was of considerable value in the treat- 
ment of influenzal and other viral infections. The administra- 
tion of 500 mg. initially and 250 mg. every 2 hours for fifteen 
doses proved to relieve these patients of their most distressing 
symptoms with great rapidity. Controls were maintained and 
the difference of the rate of recovery in the two groups was 
of clinical significance. 

The mechanism of the action of the p-aminobenzoic acid 
is not definitely known, but it is felt that it forms a protein 
complex in the blood which protects against the virus. In- 
vestigation of the literature would indicate that ascorbic acid 
is also thought to afford protection by acting as a virostatic. 
As a consequence a medication was devised at the College 
consisting of equal parts of p-aminobenzoic acid, ascorbic 
acid, and rutin, this last being incorporated on the empirical 
grounds that it belongs to the vitamin C group. It is too 
early to make a statement concerning the statistical results of 
our present study, but clinically we have had reasonably good 
results with this preparation in the treatment of influenza and 
viral pneumonia. 

One last word concerning a recent development at Kirks- 
ville which may be of interest here. We noticed that the 
urine of some children being treated with penicillin for virus 
pneumonia frequently turned purplish brown or black on 
standing. Our biochemist and his staff undertook to ascer- 
tain the cause of this phenomenon, and from their studies it 
would appear that some partially oxidized products of the 
administered penicillin are excreted which further oxidize 
to a colored compound on standing. Sodium ascorbate in- 
travenously or ascorbic acid orally usually cleared up the 
condition in about 12 hours. 
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THE CLINICAL TEACHING OF THE MEDICAL STUDENT 


In the recent Inter-Professional Conference on Education 
for Professional Responsibility modern clinical teaching of the 
medical student was discussed by James H. Means... . 


The teaching of clinical medicine differs from most other 
professional teaching in that three definite persons are con- 
cerned: teacher, pupil and patient. The service of the 
student as clinical clerk and assistant in the care of patients 
is of great value in developing in him the professional con- 
science, clinical insight and understanding of disease. Means 
stresses also the great influence of the interviews and exami- 
nations of the patient by the clinical clerk in the development 
of the physician-patient relationship. 


. Means says: “As undergraduates, medical students 
are thirsty for knowledge. Also, they want to correlate it 
and make it practically useful to their patients . . . Their 
approach to medicine is scholarly.” As one encounters prac- 
ticing physicians in graduate courses, however, one sees how 
their attitude toward professional work has deteriorated. One 
of the great problems of medical education, says Means, is 
how to make this scholarly attitude persist through life, how 
to insure that the physician and surgeon will continue pro- 
fessional without lapse into the merely vocational and com- 
mercial. Teachers of medicine, says Means, must set high 
examples in their own living.—Editorial, Journal of the Ameri- 
can Medical Association, January 22, 1949. 
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In recent years, so much has been written con- 
‘erning functional disease of the lower intestinal tract, 
that many busy practitioners have been lulled into a 
false sense of security and complacency when faced 
with a patient whose vague symptoms will, in a short 
time, spell disaster. The purpose of this paper is not 
io discredit the psychosomatic background of many 
gastrointestinal complaints, but rather to make a sin- 
cere plea that a patient not be branded as constitu- 
tionally inadequate or suffering from a psychosomatic 
complaint until a few inexpensive and relatively simple 
procedures are conscientiously done to rule out serious 
organic disease. 

The Bureau of Vital Statistics reported that ap- 
proximately 166,000 people died of malignant disease 
in the United States in 1943. This number had 
increased to over 195,000 in 1946. Of this number, 
approximately 8 per cent died of cancer of the terminal 
bowel.t Faced with these facts, it is imperative from 
the standpoint of prevention that we acquaint ourselves 
with what constitutes premalignant lesions; and since 
curative surgery is dependent upon early diagnosis, 
it is mandatory that we be alerted to the earliest signs 
of malignancy. 

Surgery, which at present offers the only hope’ 
of cure or palliation, has advanced to a point where 
the reduction of mortality and morbidity and the good 
end results of treatment of the disease in its early 
stages reach far beyond the skill of diagnosis. 

A review? of the anatomical location of 1,457 
malignancies of the large bowel for which operation 
was performed at the Lahey Clinic from 1936 through 
1944 brings emphasis again to the fact that 75 per 
cent of these lesions are found in the sigmoid, recto- 
sigmoid, and rectum. The remaining 25 per cent of 
the lesions are almost equally distributed throughout 
the rest of the colon except for the cecum which has 
slightly over 6 per cent of the total. These figures 
suggest that those areas of the colon which are exposed 
to the greatest irritative influences are those which 
are the most frequent sites of cancer. 


SYMPTOMATOLOGY 


There is no symptom or group of symptoms which 
may be considered as pathognomonic of cancer of the 
lower intestinal tract, in fact, they are often those 
which could be mistaken for the symptoms of a func- 
tional disorder or those of one of many other organic 
diseases peculiar to this area. However, studies of 
large numbers of patients with malignant disease indi- 
cate that there are certain symptoms which accom- 
pany it sufficiently often that, when elicited in a care- 
fully taken history, they demand careful investigation. 

In general, the symptomatology of malignancy 
of the lower intestinal tract may be considered under 
four headings : 

1. Any abnormality of the stool including the 
presence of blood, mucus, or pus, or any change in 
the caliber of the stool 
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2. Any change in the normal bowel habit of an 
individual (This may mean an increasing or decreasing 
constipation, diarrhea, or frequent loose stools making 
it necessary for the patient to get out of bed at night 
to have an evacuation. It means any change from 
what has been, for that individual, a normal bowel 
function. ) 


3. Unexplained abdominal pain, cramps, indiges- 
tion, or feeling of fullness (The severity of the pain 
and cramps is usually in direct proportion to the degree 
of obstruction. ) 


4+. Any unexplained 
presence of anemia, 


abdominal tumor or the 


Symptoms arising from cancer of the right and 
left side of the colon are sufficiently different to merit 
separate consideration. The for these differ- 
ences is explained by the following factors: (1) The 
fecal content of the right half of the colon is liquid, 
while that in the left half of the colon is formed and 
hard. (2) Cancers of the right side of the colon are 
fungating, ulcerating, and bulky and do not tend to 
obstruct. In the left half of the colon, malignant 
lesions tend to encroach on the lumen by encircling 
the bowel. They are of the scirrhous, infiltrating 
variety and tend to obstruct early. (3) The right side 
of the colon has a larger diameter than the left, neces- 
sitating greater pathologic involvement before obstruc- 
tion takes place. 


reason 


Pain or distress associated with cancer of the 
ascending colon is very vague and poorly localized. 
Colicky pains, flatulence, and mild digestive disturb- 
ances are common symptoms. Obstruction is a late 
symptom. Malignancy of this area is frequently un- 
suspected until a mass is palpated in the right lower 
quadrant during the course of routine physical exami- 
nation. Not infrequently these patients are treated 
for peptic ulcer, chronic recurring appendicitis, and 
chronic gallbladder disease. 

Of particular interest is the severe anemia, weak- 
ness, and fatigue common to cancer of the ascending 
portion of the colon. Chamberlain,*® in reporting a 
series of malignancies confined to the cecum, found 
66 per cent of the cases to have a hemoglobin of less 
than 70 per cent at the time of initial examination. 
Gross blood is found in the stool in a very low per- 
centage of right sided malignancies; the mechanism 
of blood loss due to malignancy of the right colon is 
not completely understood. Many observers believe 
it to be due to a perversion of the function of the 
mucous membrane absorption in this area, to the ex- 
tent that absorption of toxins results. The finding of 
occult blood should provoke further study. As Lahey* 
has pointed out, these patients may present such a 
pallor and cachectic appearance that one would judge 
them inoperable when the tumor is actually resectable. 
This is in direct contrast to left-sided tumors; with 
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them by the time the patient presents a marked anemia, 
the tumor is most likely to be inoperable. 

Cancer of the hepatic and splenic flexures may 
produce early obstructive symptoms, because the 
angulation of the bowel in these segments reduces the 
diameter of the colon as compared with that of the 
remainder of the large bowel. 

Obstructive phenomena usually predominate in 
malignancies of the left side of the bowel. Cancer 
should be suspected in any patient who gives a history 
of any alteration of, what for him, has been a normal 
bowel habit. Of 110 cases reported by Coller and 
Berry,’ 88 per cent were found to have had constipa- 
tion or diarrhea as a single symptom. In the remainder 
alternating constipation and diarrhea were present. 
Since ulceration is late, the proximal portion of the 
bowel may become greatly dilated and the fecal ac- 
cumulation is apt to cause enteritis and the formation 
of stercoral ulcers. This is the basis for the common 
attacks of alternating constipation and diarrhea.* 
Gross blood is more commonly found in the stool in 
late cases and anemia, when present, suggests that 
there is a better than even chance that the lesion is 
not operable. 

Most tumors of the rectum occur in the ampulla 
where the lumen of the bowel is large and conse- 
quently obstructive symptoms occur only in the late 
stages of the disease. The predominant symptom is an 
abnormal stool. Presence of blood, mucus, or pus in 
the stool is less common. Rectal pain and tenesmus 
are common when the lesion is near the anal outlet. 

DIAGNOSIS 

Seventy per cent of all tumors of the lower in- 
testinal tract are within reach of the palpating finger 
or the 10-inch sigmoidoscope. Paradoxical as it may 
seem, those patients who have carcinomas which should 
be most easily diagnosed, that is by digital examination, 
are the ones most frequently treated for some condi- 
tion other than their carcinoma. Jackman, Neibling, 
and Waugh,’ in reporting 444 cases palpable on 
digital examination of the rectum, pointed out that 
23 per cent or 1 out of every 4 patients had received 
some other treatment not directed at the carcinoma 
during the period in which they were experiencing 
symptoms from the unsuspected carcinoma. In com- 
parison to this, of 232 patients who had lesions at 
the higher level in the large intestine, only 9.9 per 
cent had been treated for some other disease. 

Those lesions which are beyond reach of the pal- 
pating finger or sigmoidoscope are usually demon- 
strable by x-ray, using contrast enema of the bowel. 
Defects are characterized by obstruction phenomena 
in the case of the infiltrating and encircling variety, 
and by intraluminary filling defects, alterations in the 
mucosal relief patterns, or both, in the case of the 
ulcerating, fungating type of growth. Of course, even 
in the most skillfully performed roentgenologic ex- 
amination, the lesion may be missed. Sometimes it is 
only the insistence of the internist, upon repeated 
examinations that is responsible for the lesions being 
found. 


After all efforts have failed, it is at times justifi- 
able to request exploratory laparotomy to substantiate 
It was mentioned previously that while 
there is no typical symptom complex peculiar to car- 
cinoma of the intestinal tract, groups: of symptoms 
do occur sufficiently often to arouse suspicion. We 
must hurry to admit that any one or all of these 
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symptoms may occur in many of the other organic 
diseases of the area in question. It would seem desir- 
able, therefore, to consider briefly the criteria by which 
these other diseases may be differentiated from 
carcinoma. 

Of the specific inflammatory diseases of the bowel, 
bacillary dysentery is by far the most acute. The 
sudden onset of diarrhea, with straining, tenesmus, 
blood, mucus and pus in the stool, together with cul- 
tural examination should provide little difficulty in 
diagnosis. The use of the sulfonamide drugs in its 
treatment has done much to obviate the chronic ul- 
cerative colitis previously seen so frequently following 
bacillary dysentery. 

It has been shown by Bercovitz,* in a series of 
studies on cellular exudates of bowel discharges, that 
the mucus of evacuations from a healthy colon con- 
tains no significant cells. On the other hand, the 
presence of cells of various types, especially poly- 
morphonuclear leukocytes, round cells, and macro- 
phages, is indicative of pathological changes, even 
though these changes may not be visualized through 
the sigmoidoscope or in the roentgen-ray films made 
with contrast media. The patient with simple bowel 
dysfunction has no cellular exudate. 

Acute amebic colitis, caused by Endamoeba his- 
tolytica, is characterized by diarrhea with from four 
to eight bowel movements in 24 hours with no strain- 
ing or tenesmus. The patient is only moderately ill, 
and is not as toxic as in bacillary dysentery; generally 
there is no fever. The bowel movements are usually 
copious and may or may not contain visible mucus 
and blood. Chronic amebiasis provides a clinical pic- 
‘ture which varies within wide limits and must be 
differentiated from carcinoma of the colon. 

The diagnosis of amebiasis depends upon the 
demonstration of the typical forms of Endamoeba 
histolytica in the bowel discharges. In order to arrive at 
the diagnosis, utftization should be made of the Faust 
centrifugal flotation test, zinc sulfate, or Otto’s modi- 
fication of the technic. The patient may be given a 
saline enemata or Epsom salts so that the stools may 
be passed in the laboratory where they can be examined 
while fresh and warm. Sigmoidoscopic and roentgen 
examination should be carried out in every case of 
chronic amebiasis and the possible coexistence of 
malignancy should not be forgotten. 

Therapy must be directed to the patient and not 
only toward his parasites. It should be remembered 
that in about 90 per cent of cases, there is secondary 
bacterial infection of the bowel, and in about 50 per 
cent there is evidence of amebic hepatitis. Thus, in 
amebiasis, every patient should be studied for evi- 
dences of secondary infection, such as cellular exudates 
in the bowel discharges, liver tenderness, thickening 
of the bowel over the cecum or descending colon and 
sigmoid area. ‘ 

Although there are no classical or pathognomonic 
symptoms of tuberculosis of the bowel, it is to be 
suspected under the following circumstances: (1) the 
presence of lung cavitation with bacteria-laden sputum ; 
(2) the occurrence of abdominal complaints associated 
with a change in bowel habit (often the abdominal 
symptoms are vague or slight in the beginning) ; 
(3) an irregularity in the plotted temperature curve 
not explained by the course of the lung lesion; (4) a 
sudden reversal of a previously satisfactory clinical 
course of the pulmonary tuberculosis, inadequately 
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explained by the pulmonary lesions; and (5) con- 
tinued unsatisfactory progress, in spite of adequate 
management, often characterized by a failure to gain 
weight and persistence of an unexplained fever.’ The 
occurrence of primary enteric or enterocolic tubercu- 
losis is so rare in the United States that it need be 
viven little consideration. 

The affinity of the tubercle bacillus for the 
lymphoid tissue explains the usual occurrence of this 
disease in the ileocecal region. It may be diagnosed 
ly demonstration of tubercle bacilli in the stool, the 
usually typical roentgen findings, or both. While the 
stierlin sign is not pathognomonic of intestinal tuber- 
ulosis, in a patient with tuberculosis and cavitation, 
ts persistence is more often due to ulcerative intestinal 
iuberculosis than any other functional or organic dis- 
In the absence of pulmonary tuberculosis and 
the recovery of acid-fast organisms in the stool, in- 
‘estinal tuberculosis can usually be excluded. 


case, 


Other specific inflammatory intestinal diseases in- 
clude schistosomiasis and lymphogranuloma venereum. 
The former is diagnosed by consideration of the 
veographical location from which the patient has come 
ind careful studies of the stool for the organisms. 
The latter is suspected where there is a history of 
passage of blood, mucus, and pus with bowel move- 
ments, and with a history of irregular sexual practices, 
such as sodomy. The [rei test is positive. 

In differentiating colonic malignancy from the 
nonspecific inflammatory diseases of the lower intes- 
tinal tract, attention is drawn to chronic stenosing 
regional ileitis, diverticulitis, and ulcerative colitis. 
Pathologically similar to intestinal tuberculosis, inas- 
much as the changes are those involving the lymphatic 
system of the intestine, there is probably no etiological 
relationship, although it must be differentiated from 
this disease clinically as well as pathologically. Other 
diseases to be considered in differential diagnosis of 
this disease are ulcerative colitis, amebic colitis and 
of course, malignancy. This is usually most satis- 
factorily done by roentgenographic and sigmoidoscopic 
examination, in addition to repeated studies of the 
stool. 


Chronic stenosing regional ileitis is best demon- 
strated by serial films of the small bowel. The most 
characteristic roentgenographic sign attributed to this 
lesion is the “string sign” which shows the barium 
passing through the bowel in a “string-like” pattern.’” 
The patient may have retention in the proximal loop 
with the oral meal. With its frequent presenting 
symptoms of diarrhea and constipation, chronic stenos- 
ing regional enteritis ofttimes presents a problem in 
differential diagnosis to the internist. The occasional 
confusion between acute appendicitis and regional 
ileitis deserves consideration. Exploration is advised 
for all patients if the diagnosis of acute appendicitis 
cannot be excluded. If the abdomen has been opened 
and the tentative diagnosis of appendicitis not sub- 
stantiated, consensus favors removal of the appendix 
and closure without drainage. It is- advisable not to 
attempt radical operation during the stage of acute 
reaction in regional ileitis. 


The most frequent symptoms of diverticulosis are 
those of altered bowel function, either constipation or 


diarrhea, with or without abdominal distress. Good 
clinical judgment must be used in assessing a patient’s 
abdominal complaint in terms of diverticula of the 
colon, and one must beware of attributing these com- 
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plaints to a few isolated diverticula found in the 
course of routine roentgen examination of the gastro- 
intestinal tract. Diverticulitis implies inflammation of 
existing diverticula and herein may be expected 
localized and general signs of inflammation with mus- 
cular rigidity, fever, and frequently leukocytosis. 
Bleeding from the rectum has long been a contro- 
versial subject insofar as its being a symptom of 
diverticular disease, and the present consensus is that 
the passage of gross blood is not infrequently asso- 
ciated with this disease. 

The differential diagnosis of diverticular disease 
from carcinoma is often difficult enough to tax the 
ingenuity of the most skilled diagnostician. A long 
history of chronic constipation with recurrent attacks 
of pain favors the diagnosis of diverticulitis. The 
presence of fever and leukocytosis slightly favors 
diverticulitis but does not rule out the possibility of 
superimposed infection in association with a malignant 
lesion. Carcinoma is most frequently found in the 
rectosigmoid area and being so located, biopsy speci- 
mens are readily available through the sigmoidoscope. 

Diverticula located higher in the colon are the 
ones that require careful differentiation from malig- 
nancy. Roentgen study will usually clarify the diag- 
nosis. Diverticula will be demonstrated on the 24-hour 
examination after the oral administration of barium 
or on the postevacuation film following a barium 
enema. They are seen as small outpouchings of the 
mucosa and submucosa and may be single or multiple. 
Diverticulitis is best demonstrated by use of the 
barium enema. Roentgenograms show narrowing of 
the lumen and in some instances complete obstruction. 
This narrowing shows irregular “saw-tooth” margins. 
Palpation reveals pain and tenderness. Thickening and 
hypertrophy of the mucosal folds are present, while 
in carcinoma the margins are quite irregular, with 
destruction of mucosal markings and production of 
a smooth inner surface. In diverticulitis the lumen 
will change in width with pressure of the Muid while 
in carcinoma the lumen remains unchanged and rigid. 
In diverticulitis, the adjacent mucosa is usually in- 
volved for a longer distance than that seen with 
carcinoma in which the mucosa is normal proximal 
and distal to the neoplasm.’° 

Chronic ulcerative colitis should not provide any 
particular difficulty in differential diagnosis. Its diag- 
nosis is most easily established by sigmoidoscopic 
examination, together with carefully repeated studies 
of the bowel exudates for amebas, cultures of the 
stool, and barium enema studies of the colon. 


It should ever be kept in mind that with these 
chronic inflammatory processes, polyp formation with 
malignant degeneration is not uncommon. Therefore, 
patients with these chronic conditions should not be 
carried along for years, as is often necessary, without 
periodic rechecking for evidence of malignant change. 

A word of warning is to be sounded concerning 
roentgen examination. Not infrequently one sees a 
patient who has been given barium by mouth for the 
study of the upper portion of the gastrointestinal 
tract to discover .the cause of vague symptoms of 
indigestion. The primary lesion, which is in the colon, 
may have caused partial obstruction, and the mass 
of barium becomes impacted above this constriction. 
The column of barium may cause complete obstruc- 
tion and may result in perforation of the colon; in 
every case it complicates proper treatment. Whenever 
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there is a possibility that symptoms are being caused 
by a lesion of the colon, a barium enema should pre- 
cede the examination of the upper portion of the 
gastrointestinal tract in which the barium is given by 
mouth. 

Another very important adjunct in diagnosis of 
disease of the lower intestinal tract is the examination 
of the stool for occult blood by the benzidine reaction. 
It is simply done, extremely sensitive, and should, 
in my opinion, be a part of every routine physical 
examination. A negative result under any circum- 
stances is most comforting and a positive reaction is 
cause for further studies. Interestingly enough, liver 
and iron preparations taken by mouth are not re- 
sponsible for false positive reactions. 

The incidence of hemorrhoids in association with 
cancer of the lower portion of the large bowel is 
striking. No hemorrhoidectomy should be performed 
until the patient is first examined with the sigmoido- 
scope and given a barium enema. Hemorrhoids should 
be considered a symptom of rectal or colonic disorders 
until proved otherwise. It has been reported that as 
high as 75 per cent of patients whose disease is 
eventually diagnosed as cancer of the rectum have 
had treatment for hemorrhoids. 

Multiple cancers of the colon do occur, and it ts 
thought by some observers that a predisposition to a 
second malignant growth may exist following extirpa- 
tion of the first. This possibility should always be 
kept in mind during routine postoperative check-ups 
of persons who have had carcinoma of the colon. 


PRECANCEROUS LESIONS 


In a series of 827 cases of cancer of the colon 
and rectum reported by Swinton,’ the carcinoma was 
demonstrated to have arisen from pre-existing benign 
mucosal polyps in 14 per cent. Just as 70 per cent 
of all malignant lesions of the colon and rectum are 
within reach of the 10-inch sigmoidoscope, so over 
50 per cent of the benign colonic and rectal polyps are 
found in the same region. The detection of polyps 
beyond the reach of the 10-inch sigmoidoscope is 
much more difficult and is best done by using the 
contrast air enema technic of radiographic examination. 
The incidence of multiplicity of these lesions is very 
high and when one is found, thorough search should 
be made for others. With the high incidence of malig- 
nant change, all polyps should be removed and 
examined histologically. If found to be malignant, 
methods of further treatment should be fitted to the 


Any optimism which may have been entertained that peni- 
cillin prophylaxis, self-administered orally following exposure, 
against gonorrhea was just around the corner has been dis- 
sipated. A conference held in the Capital recently, attended 
by drug manufacturers’ representatives as well as govern- 
ment experts, revealed that much too much knowledge re- 
mains to be gained to make protection by penicillin pill an 
early possibility. - Navy trials in the Mediterranean and else- 
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individual case. After removal of benign polyps, 
patients are entitled to periodic subsequent observation. 


CONCLUSIONS 

Four symptoms or groups of symptoms have been 
stressed, namely, change in bowel habit; change in 
character of the stool, either in its consistency or 
caliber; unexplained abdominal cramps or vague dis- 
tress; and unexplained anemia. 

It is at once apparent that any or all of these 
symptoms may accompany functional or organic dis- 
ease of the bowel. Therefore, it becomes our responsi- 
bility to see to it that any patient presenting any 
of these symptoms be subjected to three diagnostic 
procedures: (1) examination of the rectum and sig- 
moid colon, digitally and sigmoidoscopically; (2) 
roentgen examination by means of an opaque enema, 
and (3) thorough examination of the stool for occult 
blood, parasites, and cellular exudates. The expense 
of these procedures is relatively small and should not 
be a factor in determining whether or not they should 
be carried out. 

The culpability in delay of the diagnosis of cancer 
anywhere in the body, today rests very heavily upon 
the physician. People, through education, are becom- 
ing more cancer-conscious and are presenting them- 
selves earlier for diagnosis. 

I know of no other area in the body where the 
diagnosis should be more easily made than in the 
terminal portion of the gastrointestinal tract. Surgeons 
have gone far in developing technics of curative sur- 
gery and are crying for earlier diagnosis. The rest 
is up to us. 

915 N. Second St. 
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Splenectomy is a surgical procedure that is not 
(00 common in the average general hospital. The in- 
dications are not as clearly defined as in some other 
‘ypes of surgery, mainly due to the rather confused 
tate of our knowledge of splenic function. Certain 
elements of the function of the spleen are based on its 
ather peculiar structure. 


ANATOMY AND PHYSIOLOGY OF THE SPLEEN 


The spleen lies between the fundus of the stomach 
ind the diaphragm. The lower border with its typical 
notch cannot usually be felt and, due to-the mobility 
of some spleens, it can only be felt at certain times 
in some patients. The-average spleen at the post- 
nortem table weighs approximately 150 grams. In 
ife it probably weighs, while functioning, 200 to 300 
vrams. 

The unusual vascular system of the spleen helps 
explain some of its functions. The splenic artery aris- 
ing from the celiac axis runs laterally along the upper 
border of the pancreas and gives branches to the pan- 
creas and stomach. Just before it reaches the hilus of 
the spleen it breaks into numerous branches which 
enter the organ as end arteries. The arteries run down 
the fibrous trabeculae and finally enter the substance 
of the spleen becoming first the central artery of the 
malpighian corpuscle and ending in the endothelial 
capillaries of the ellipsoids. In the ellipsoids there are 
openings in the capillaries through which cells can 
enter or leave the pulp spaces which connect the 
arterioles and venules. 

These pulp spaces are lined by reticulum cells 
which have great phagocytic activity. Smooth muscle 
cells and large amounts of elastic tissue in the fibrous 
partitions allow great expansion of the spleen. This 
lets the spleen act as a reservoir for blood elements. 
The muscle cells under the stimulation of the sympa- 
thetics or of adrenalin will contract strongly forcing 
this blood into the general circulation. Normally there 
is stagnation of blood flow which puts large numbers 
of blood cells in contact with the reticulum cells with 
accompanying phagocytosis of abnormal cells. 

The splenic vein is formed at the hilus from union 
of the trabecular veins. It passes medially along the 
upper border of the pancreas receiving branches from 
the stomach and pancreas. It receives the inferior 
mesenteric vein and joins the superior mesenteric to 
form the portal vein. The splenic vein is the largest 
branch of the portal vein. It is well to remember 
that there are no valves in the veins of the splenic or 
portal systems which accounts for some of the peculiar 
conditions found in portal hypertension. 

J. D. Rives and Urban Maes' state, “Few func- 
tions [of the spleen] have been described that have 
not been denied by equally reputable authority. . . .” 
The spleen apparently has no function it does not share 
except its role as a blood reservoir. As the spleen 
comprises about 25 per cent of the total lymphoid 
tissue of the body, there is a compensatory hyper- 
plasia of lymph glands after splenectomy but the func- 
tions of the reticuloendothelial cells are taken over by 
the reticuloendothelial cells in other tissues. 


The functions of the spleen in the light of our 
present-day knowledge are: (1) To act as a reservoir 
for blood which may be thrown into the general cir- 
culation on demand; (2) to participate in the forma- 
tion of lymphocytes, monocytes, and the antibody glob- 
ulins; (3) to act as a filter for the blood in removing 
debris, bacteria, and abnormal cells, particularly the 
erythrocytes, while retaining the iron pigments. It 
also manufactures blood cells in fetal life and may 
take over this function again in certain pathological 
states. Any of these functions may get out of control. 
The enlarged spleen may pool more blood than is 
physiologically desirable. It may not stop with remov- 
ing the abnormal cells but may remove from circula- 
tion some of those cells that are still functioning ade- 
quately. The general term “hypersplenism” may be 
used to describe those conditions where the spleen may 
function in an uncontrolled manner. This uncon 
trolled action of the spleen on blood cells may be due 
to an internal secretion of the spleen which directly 
affects bone marrow, to an unidentified hemolysin, or 
to a direct overactivity of its normal phagocytic func- 
tion. 

INDICATIONS FOR SPLENECTOMY 

The indications for splenectomy may be classified 
as follows: 

1. To remove the hemorrhaging spleen 

2. To remove the diseased spleen which is acting 
as a source of infection or, by its enlargement, pro- 
ducing hypersplenism 

3. To establish new pathways for portal blood 
flow 

4. To affect favorably certain diseases of the 


blood. 


Adhesions of the splenic capsule may produce 


abnormal tension. Rupture of the spleen with subse- 
quent hemorrhage may occur after any trauma of the 
abdomen. The spleen is the most friable organ in the 
abdomen and as it is frequently engorged with a tensed 
capsule, it may rupture if the traumatic force hap- 
pens to be centered on it. Certain conditions make it 
more liable to rupture in apparently normal patients. 
Arteriosclerotic alterations of vessels may result in 
“splenic apoplexy” with areas of infarction. Prior 
contusions may cause subcapsular hematomas, which 
are later organized into blood cysts. Therefore, the 
apparent trauma producing the dramatic picture of 
intra-abdominal hemorrhage may be mild. 

All of the local changes which predispose to rup- 
ture are magnified in the diseased spleen. Rupture 
has been reported in all diseases causing splenomegaly. 
Some have been spontaneous, but more have been trau- 
matic. It is obvious that the conditions which cavse 
rapid enlargement of the spleen are those in which 
splenic rupture is more apt to occur. Infectious 
mononucleosis and malaria are typical of this mech- 
anism. 

Hershey and Lubitz? report a case of spontaneous 
rupture of the spleen and review the literature since 


1917 in which there have been reported 64 cases of 
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spontaneous rupture in malaria. Leighton* reported 
72 cases occurring prior to 1917, in which there was 
spontaneous splenic rupture in malaria. A higher in- 
cidence of spontaneous rupture has been reported in 
malaria induced as treatment for central nervous sys- 
tem syphilis. This was probably due to the greater 
average age of these patients and to pre-existing splenic 
pathology. Traumatic rupture of the spleen is reported 
to be common in malarial areas. 

The hemorrhaging ruptured spleen presents one 
of the most acute surgical emergencies. The symp- 
toms are those of the circulatory effects of acute blood 
loss and the local abdominal effects of organ rupture 
and bleeding. Rapidly developing shock—abdominal 
pain usually worse in the left epigastrium, spasm of the 
abdominal muscles, and dullness in the left flank char- 
acterize most cases. Boardlike rigidity is not present. 
Surgery must not be delayed in splenic rupture as 
the patient becomes moribund rapidly. 

The spleen with a long lienorenal ligament may 
cause acute torsion. A few cases have been reported. 
Splenic abscess may occur in typhoid, subacute bac- 
terial endocarditis, and malaria, requiring extirpation 
of the organ. 

The above conditions indicating splenectomy are 
rather obvious but there are many other conditions 
in which splenectomy becomes a procedure of choice. 

Splenectomy may be indicated in Gaucher’s disease 
but only to relieve the young patient of the burden of 
his enormous spleen or for the thrombocytopenia which 
some of these patients have. Cushing and Stout* 
report 29 cases of splenectomy for Gaucher’s disease 
with an operative mortality of 20 per cent. 

Splenectomy has been performed in Felty’s syn- 
drome, which is a syndrome of chronic arthritis of 
the rheumatoid type characterized by leukopenia and 
splenomegaly, with symptomatic relief of the leuko- 
penia postoperatively. 

Splenectomy is indicated in some tropical diseases 
such as kala-azar and schistosomiasis. These infesta- 
tions are often associated with malaria and removal of 
the spleen eliminates a reservoir of infection and also 
removes the cause of the effects of hypersplenism that 
some of these patients are reported to show. Stiven® 
reported 390 splenectomies with a surgical mortality 
of 13 per cent in tropical splenomegalies. 

Splenectomy is indicated in a vague group of con- 
ditions characterized by splenomegaly and the effects on 
blood elements of hypersplenism. This group shows 
splenomegaly, microcytic hypochromic anemia, and, oc- 
casionally, leukopenia, thrombocytopenia, portal con- 
gestion, portal cirrhosis, thrombosis of the splenic vein, 
etc. 

Banti’s syndrome, von Jaksch’s disease, and con- 
gestive splenomegaly are in this group. These con- 
ditions may be associated with thrombosis of portal 
vein, malaria, kala-azar, tuberculosis, tumors, cysts, 
etc. Splenectomy is indicated to reduce hypersplenism 
with its destructive effects on certain single or many 
blood elements and to reduce portal blood flow. 

Splenectomy is indicated in association with sur- 
gical procedures to correct portal hypertension. Partial 
occlusion of the portal vein may necessitate diversion 
of its blood flow to the general circulation. An Eck 
fistula or portocaval anastomosis may be indicated, 
but more often a splenorenal shunt is the procedure of 
choice, which is a removal of the spleen and left kid- 
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ney with end-to-end anastomosis of the splenic and 
renal veins. 

Splenorenal shunts are also indicated in some 
cases of cirrhosis of the liver. The indications can be 
generally stated as follows: When ascites is not due 
to low blood proteins and when gastrointestinal hemor- 
rhage is not due to low prothrombin values or to throm- 
bocytopenia, splenorenal shunts should be considered. 
The indication may also be stated in this manner: In 
the presence of ascites, hemorrhage, or both, from 
gastrointestinal varicosities, with adequate liver cell 
function, shunts should be considered. In cirrhosis 
with ascites and hemorrhage complicated by varying 
degrees of liver cell function failure, these shunts may 
be indicated if the liver cell failure will improve with 
nonsurgical management without improvement of the 
ascites or hemorrhage. 

Splenectomy is the only effective therapy for 
hemolytic jaundice. This inherited familial disease 
characterized by prolonged or recurrent attacks of 
jaundice with varying degrees of anemia is due either 
to a developmental defect in erythropoiesis or to trans- 
mission of an unknown hemolysin. Microspherocytes 
make up a certain proportion of the circulating eryth- 
rocytes and these abnormal cells are rapidly removed 
by the spleen and phagocytosed, thereby causing an 
increased production of hemoglobin pigments and 
anemia. Microspherocytosis may be a basic develop- 
mental defect or it may be the first step in destruction 
by an unknown hemolysin. In either case destruction 
of cells by the spleen is certain and the destruction is 
faster than bone marrow can produce. 

Any one, two, or three conditions of the diagnos- 
tic triad of anemia, jaundice, and splenomegaly may 
be found or, at times, none. Intercurrent infection or 
physical exertion may precipitate a hemolytic crisis and 
the diagnosis become relatively obvious, but too often 
this picture is not present and a careful survey is 
indicated. At times only the increased red cell fragility 
is obvious. Usually in hemolytic jaundice the red cell 
hemolysis is practically complete at the point of sodium 
chloride concentration where normal hemolysis starts 

namely at 42 per cent. However, quantitative tests 
of hemolysis may be necessary at several dilutions to 
establish the presence of the fragile microspherocytes. 

A history of weakness and fatigue brought on by 
infection or exertion; clinical attacks of jaundice ; in- 
creased red cell fragility, normal or elevated mean cell 
volume, decreased color index, and, usually, decreased 
mean cell hemoglobin concentration, with an increased 
reticulocyte count, a decreased tendency to rouleaux 
formation, and a positive indirect van den Bergh re- 
action will establish the diagnosis. In most cases pig- 
ment gallstones are present and obstructive jaundice 
is therefore not uncommon. 

If the patient has had one crisis he will have 
another. The optimum time for splenectomy is during 
the period of remission but clinicians and surgeons do 
not hesitate to remove the spleen during a crisis if 
hemolysis is great. Preoperative transfusion is not 
recommended as the transfused cells are rapidly 
hemolysed. Also during operation, the splenic reser- 
voir is emptied into the general circulation by manual 
compression or by injection of adrenalin into the 
splenic artery. 

There is a general agreement that splenectomy is 
followed by permanent remission of symptoms, in the 
familial type of hemolytic jaundice. In nearly every 
case microspherocytosis is still present but the cells 
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function for a longer period, as the chief destroyer of 
abnormal red blood cells is gone. 

In the mild case the problem is more obscure but 
the following principles should be kept in mind. The 
liver will be damaged by the obstructive jaundice that 
often develops and the clinician must determine if 
the bone marrow can stand the strain put upon it. 
If the marrow must manufacture 10 per cent reticu- 
locytes over a period of months to maintain the blood 
stream, that in itself is twenty times the normal load. 
The clinician must determine if the patient can afford 
to live with his spleen. 

Essential idiopathic thrombocytopenic purpura is 
another indication for splenectomy. This disease of 
unknown cause, showing hemorrhages into skin and 
mucous membranes, prolonged bleeding time but nor- 
mal coagulation time, poor clot retraction, and char- 
acterized by remissions and abnormally low blood 
platelet count, responds well to removal of the spleen. 

During a crisis, transfusion is the therapy of 
choice, and removal of -infection may lessen the inci- 
dence of crisis but splenectomy is the only definite 
treatment known at present. There is no agreement 
that any specific, gross, or microscopic pathology can 
be found in the spleen but splenectomy causes the 
platelets to become nearly normal. 

Dameshek and Miller® report a study of throm- 
bocytopenic purpura in which they analyzed some of 
the mechanisms. Their conclusions were as follows: 
In acute idiopathic thrombocytopenic purpura the mega- 
karyocytes in the bone marrow are increased but only 
from 10 to 20 per cent are producing platelets instead 
of the normal 65 to 70 per cent. In chronic idiopathic 
purpura the megakaryocytes are greatly increased but 
platelet production is low. They state that the mar- 
row findings are sufficiently characteristic to be of 
diagnostic value. The marrow findings revert to nor- 
mal following splenectomy. 

If these findings of Dameshek and Miller are 
confirmed it will help clear a confusing field for the 
clinician. Thrombocytopenia is many times the pre- 
senting picture of pathologies for which splenectomy 
may be considered. Toxic states from infections re- 
duce blood platelets and cause purpura. Drug and food 
allergies may cause thrombocytopenia but usually an 
eosinophilic marrow is present. Purpura due to lack 
of thrombocytes may be the first sign of leukemia and 
spleens have been removed from patients who subse- 
quently turned out to have leukemia. Oddly enough, 
in some cases the blood platelets increased after splen- 
ectomy, and it has been reported that life was pro- 
longed. Thrombocytopenia is present in aplastic bone 
marrow from any cause whatever. 

Thrombocytopenia is due to one or more of sev- 
eral mechanisms : 

1. A reduction in the actual number of mega- 
karyocytes and thus in platelets as in leukemia or 
aplastic anemia 

2. A reduction in platelet formation by the mega- 
karyocytes as in idiopathic thrombocytopenic purpura, 
and in numerous conditions with hypersplenism and 
in certain allergic states 

3. A deficiency in the materials necessary for 
normal platelet formation by the marrow megakaryo- 
cytes, as in pernicious anemia 

4. A sweeping up effect of platelets as in throm- 
botic thrombocytopenic purpura. 

Many reports have reached the literature the last 
few years of splenectomy in neutropenia or panhema- 
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tocytopenia. In neutropenia with splenomegaly, as in 
Felty’s syndrome, Gaucher’s disease, Hodgkin's disease, 
and the congestive splenomegalies, splenectomy has 
frequently been followed by a remission of the neu- 
tropenia. The question as to whether this leukopenia 
is due to excessive phagocytosis of granulocytes or to 
a specific effect of an unknown splenic principle on 
bone marrow remains unanswered. 

Wiseman and Dean’ reported three cases of “pri- 
mary splenic neutropenia” in 1939, all cured by splen- 
ectomy ; a more extensive report in 1942° records other 
cases of the same condition with good results follow- 
ing splenectomy. 

Hattersley’ reports a case of chronic neutropenia 
not cured by splenectomy and recommends splenectomy 
only in those cases that show splenomegaly. To date, 
however, there is no agreement on how large a spleen 
must be before splenomegaly is considered definite. 

POSTOPERATIVE CARE 

The postoperative care of the splenectomized pa- 
tient without other disease is not unusual. Pulmonary 
complications in the left base of the lung are common 
and wound disruption occurs after splenectomy more 
often than after any other single abdominal operation. 
There is a marked increase in the number of platelets 
within 30 minutes after the spleen is removed, which 
lasts 24-48 hours. There is also a greater increase in 
leukocytes than would be expected postsurgically from 
any comparable procedure. The platelet increase does 
not result in a statistically established increase in post- 
operative thrombosis, although this possibility must be 
kept in mind. 

RESULTS OF SPLENECTOMY 

After splenectomy there is an increased resistance 
of red blood cells to all hemolytic agents and the slight- 
ly abnormal red blood cells stay in the blood stream 
and carry on what function they can for a longer time. 
There is a decreased tendency to jaundice after splen- 
ectomy due to a decrease in the rate of destruction of 
red blood cells and to the fact that the bilirubin formed 
by the reticuloendothelial system reaches the liver in 
more dilute form in the portal circulation. 

Accessory spleens, which are not uncommon, may 
hypertrophy and take over the function of the re- 
moved spleen. Adami'® reports an incidence of 11 per 
cent and Morrison, Lederer and Fradkin" report 35 
per cent. Eccles and Freer’? say that these accessory 
spleens may reach the size of the normal organ. 

Splenic implants on the peritoneum may occur 
after splenic rupture and may hypertrophy and take 
over splenic function and cause a recurrence of the 
symptoms due to hypersplenism. 

CONCLUSION 

In the present confused state of knowledge about 
the spleen only a few things are clearly understood as 
unquestionable indications for splenectomy. The rup- 
tured spleen must be removed. The patient apparently 
has normally functioning reticuloendothelial and lymph- 
oid systems thereafter. The clear indications for 
splenectomy as the therapy of choice for hypersplen- 
ism await further studies of splenic function and its 
relation to bone marrow function. This brief review 
of the present status of the indications for splenectomy 
may stimulate a more diligent search for cases of 
hypersplenism and subsequent careful studies on splen- 
ectomized patients which will help clear this confused 
status. 
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Chronic Intermittent Intestinal Obstruction 


MAURICE F. DECKER, D. O. 


Los Angeles 


Chronic intermittent intestinal obstruction is a con- 
dition of the intestinal tract in which the forward 
movement of the intestinal content is slowed to the 
point of creating, after the ingestion of food, bilateral 
distension of the abdomen, hyperactive movements of 
the intestinal segments, peristalic cramps, constipation, 
and diarrhea. In checking the recent literature, no 
article was found dealing with this important condition. 
Textbooks and literature in general give this grave 
lesion of the intestinal tract only passing mention 
under the misnomer of “simple obstruction.” How- 
ever, the writer is convinced that this condition of the 
intestinal tract is far more prevalent than peptic ulcer, 
gallbladder disease, or gastritis in its many forms. 

A brief review of the normal and pathologic physi- 
ology of the intestinal tract is in order at this point. 
Where an intestinal lesion exists, the physiology of 
the intestinal tract becomes defective to the point 
where secretion of digestive factors is increased and 
absorption of food factors is greatly reduced. Alvarez' 
developed the finding that any stimulation which raises 
the tonus, the activity, or the irritability of a segment 
of the bowel tends to slow the progress of the wave 
and material approaching this segment on the oral side 
and to hurry the material leaving on the caudal side. 
Chesterman® agrees with Alvarez’s findings, but also 
claims to have found the reverse to be true. The ex- 
cretion and absorption of the intestinal epithelial cells 
become defective for an indefinite distance proximally 
and distally from the area of the lesion of chronic 
intermittent obstruction ;. normal cytology is disturbed. 

In “Bailey’s Textbook of Histology” it is indi- 
cated that iron will absorb through the normal cuticular 
border of the cell. No epithelial changes have been 
observed on the absorption of carbohydrates. Before 
cellular absorption of fat occurs, it is broken down 
into glycerin and fatty acids and passes as such through 
the cuticle and becomes resynthesized in the cytoplasm 
of the cell. Recently fat absorption has been corre- 
lated with the vitamin content of the diet. For in- 
stance it has been demonstrated that in the absence 
of the vitamin B factors, the absorption of fat is 
poorly effected; whereas, when vitamin B factors are 
present in the diet, absorption readily occurs. Some 
evidence is reported that the Golgi apparatus is related 
in some way to the process of absorption. 

With this review of physiology in mind, it can 
readily be understood that defective physiology due 
to chronic intermittent bowel obstruction may result 
in protein putrefaction, carbohydrate fermentation, 


improper resynthesization of fatty acids and_ gly- 
cerins, and defective absorption of vitamins and water. 

The cause of the chronic intermittent obstruction 
discussed in this paper is postoperative adhesions. The 
small series of patients studied includes 2 males and 
14 females, the average age being 40. 

The history in all cases indicated that from 2 to 5 
years after surgery—at times at long intervals and with 
no change in food habits—eating provoked digestive 
disturbances. The interim between bouts became 
shorter and shorter over several months until only a 
few days intervened between periods of distress. 

Symptoms in general were as follows: After tak- 
ing food, a stuffiness or fullness was noted in the 
epigastric area which gradually extended to the point 
of bilateral abdominal distention. Then symptoms 
became more severe and, in this series, appeared as 
shown below: 


Bilateral distention of the abdomen ...................... 6 
Marked eructation Of ait + 
2 
Tasting food 8 hours after ingestion .................... 4 
Pigmented areas Of face ..........-...-.-csecseccecoceseeseoneee 5 


Pigmented areas of hands .... 


Arterial loops in the conjunctiva ...............-............ l 
longue indications of avitaminosis ................... 8 
Acute bursitis 2 


All patients experienced dehydration. 

Diagnosis usually can be determined by careful 
history and physical examination. Roentgenographs de- 
termined the point of lesion in all except 3 cases. The 
most outstanding physical finding was hyperactive mo- 
tion of intestinal segments, easily felt on abdominal 
palpation. There was no marked tenderness present 
in the majority of patients. Auscultation revealed a 
slight increase in meteorism with no high pitched 
squeaking and tinkling sounds such as found in dy- 
namic acute obstruction. 

From roentgenological Studies additional informa- 
tion is gained regarding the location of the lesion. 
Screening of the stomach, duodenum, and small bowel 
is important. Roentgenographs were confirmatory in 
85 per cent of the cases, but study of the history and 
physical findings are the most important in arriving 
at a diagnosis. A few diagnostic signs are as follows: 
(1) evidence of incisional scar, (2) bilateral abdominal 
distension following ingestion of food or liquid, (3) 
absence of abdominal muscular rigidity, (4) palpable 
segmental movements, (5) changing bowel habits, (6) 
avitaminosis, (7) development of skin pigmentations. 


Internists” 
Vol. 4, No. 1, Feb. 1949 


The incidence of previous surgery in this series 


was: 
Appendectomy (no drainage) 3 
2 
5 


At surgery multiple adhesions were found in eacl 
of the 10 patients. Their incidence and location in 
nd around various structures were as follows: He- 
atic flexure, 5; cecum, 4; pyloroduodenal region, 4; 
‘road ligaments, 4; left colon, 2. All adhesions were 
ibrous connective tissue. These adhesions were creat- 
ng torsion mechanically, thereby causing the condi- 
ion known as chronic intermittent intestinal obstruc- 
ion. 

Six patients are at this writing being treated by 
various means in order to produce comfort without 
surgical interference. Although some degree of suc- 


ess is experienced, the patient is always in jeopardy 
ind the physician mentally disturbed lest ‘an acute ob- 
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struction suddenly occur. The writer is of the opinion 
that medicinal and osteopathic manipulative treatment 
is empirical. As the attacks of chronic intermittent 
obstruction become more frequent, surgery is indi- 
cated. 
SUMMARY 
1. The condition of chronic intermittent intestinal 
obstruction was discussed and diagnostic signs listed. 
2. Surgical findings in 10 cases were given. 
3. Conclusions were advanced concerning non- 
surgical therapy in 6 cases. 
2171 Colorado Blvd. 
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Prophylaxis of Rheumatic Fever and 
Subacute Bacterial Endocarditis 


G. A. WHETSTINE, D. O. 


In this brief discussion of the prophylaxis of rheu- 
matic fever and subacute bacterial endocarditis I wish 
to take up several phases of each, although the pre- 
vention of the former would greatly reduce the need 
for prevention of the latter. The earliest and perhaps 
the most important prophylactic measures should deal 
with adequate care of both children and young adults 
in families with a rheumatic taint. These individuals, 
as well as those who have suffered an attack of rheu- 
matic infection, should avoid overexposure, overexer- 
tion, fatigue, and sudden temperature changes. [-mo- 
tional factors and tenseness should be kept at a min- 
imum. The eradication of all foci of infection and a 
well-balanced nutritious diet should be sought. 
RHEUMATIC FEVER 

There is a divergence of opinion concerning the 
value of tonsillectomy in the prevention of rheumatic 
fever. It is difficult to support any definite view on 
this subject by statistics. Studies have been made on 
large series of children, followed over a period of 
years, relative to the incidence of primary attacks of 
rheumatic fever, reactivations, and complications. Stu- 
dies have been made on children whose tonsils were 
removed before the primary attack, on those from 
whom they were removed at a later period, and, as a 
control on those who did not undergo tonsillectomy. 

Kaiser* has reported on perhaps the largest and 
most carefully studied series. He states: “Rheumatic 
infection occurs slightly more often in children whose 
tonsils have not been removed at the time of the initial 
attack . . . The mortality rate is nearly 50% less in 
children whose tonsils have been removed at the time 
of the initial attack . . . Recurrent attacks were not 
lessened in tonsillectomized children or in those ton- 
sillectomized after the initial attack.” Wilson, Lingg 
and Croxford,? after studying a smaller series ~ 
cases, do not agree. The consensus indicates that 


definitely infected tonsils make serious complications 
more probable. 
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Next will be considered the patient who has re- 
covered from a rheumatic attack with or without a 
damaged heart. Most studies are based upon the idea 
that rheumatic disease occurs shortly after an upper 
respiratory infection, usually pharyngitis or tonsillitis 
due to a certain strain of hemolytic streptococci. The 
chain of events is as follows: The infection is followed 
first by a latent period of from 1 to 3 weeks during 
which some phenomenon, of allergic, immunologic, or 
other nature, takes place; then the clinical manifesta- 
tion of rheumatic fever appear. 

The use of sulfadiazine and penicillin as preven- 
tive agents against recurrent active rheumatic fever 
in patients with an inactive infection has been reported 
by many observers. A commonly recommended dosage 
for the use of sulfadiazine is 0.5 gram in a single daily 
dose, given in the morning, for children weighing less 
than 110 pounds and 1 gram for those over 110 pounds. 
Baldwin* found that the above dosage resulted in a 
blood level from 1.0 to 3.5 mgm. per cent. In her 
studies one case of recurrent active rheumatic fever 
occurred during the 87 patient years in the treated 
group, whereas there were 7 cases of recurrent active 
rheumatic fever during the 87 patient years in a con- 
trol group. 

Extensive chemoprophylactic programs with sulfa- 
diazine in the Army and Navy have shown a lowered 
incidence of streptococcal infections, with a corre- 
sponding lowering of cases of rheumatic fever. Be- 
sides the toxic effects which may follow the use of 
sulfonamides there is danger of building up many 
drug-resistant strains of bacteria which may militate 
against the effectiveness of these drugs when serious 
illness strikes. However, Baldwin* found no sulfa-re- 
sistant strains of hemolytic streptococci in her cases. 

All patients receiving sulfadiazine should have 
hemoglobin determinations, complete blood counts, and 
urinalyses weekly for 2 months, then once a month 
for several months. After that, examinations every 
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3 months should be frequent enough in patients with 
no abnormal findings. More frequent examination is 
necessary in patients with questionable blood or urine 
findings. 

The use of penicillin troches of 5000 Oxford units 
has met with success. They were given with the idea 
of reducing the number of streptococcal sore throats. 
The dosage was one troche slowly dissolved on the 
tongue 1 hour after each meal. One advantage of 
using penicillin is that hemoglobin determinations, 
complete blood counts, and urinalyses are not required. 

Maliner and Amsterdam‘ report that the incidence 
of upper respiratory infections in patients receiving 
penicillin was reduced and that when they did occur 
they were not severe. Twenty-two patients under 
this regimen did not develop rheumatic fever whereas 
four in the control group developed definite attacks. 

With the use of penicillin the development of peni- 
cillin-resistant strain of hemolytic streptococci has oc- 
curred, the resistance developing more slowly with 
the beta hemolytic streptococci than with ‘the alpha. 
However, resistance has only been reported in patients 
receiving 100,000 units by mouth daily. There were 
no reports on the development of penicillin-resistant 
strains after the use of the troches. 

From the studies reviewed, it seems obvious that 
there is value in the use of either sulfadiazine or peni- 
cillin, perhaps the use of both, in the prophylaxis of 
rheumatic fever. The choice of medication will un- 
doubtedly depend upon the individual physician. Pro- 
phylaxis should be carried out for a minimum of 12 
months of continuous medication; the duration will 
probably depend on the individual patient as well as 
on the physician. 

Kolmer,’ in discussing acquired resistance of bac- 
teria, states, “True acquired resistance of bacteria to 
[antibiotics] may not actually occur but only represent 
the survival [or emergence] of naturally resistant vari- 
ants of any given bacterium during treatment. In 
other words, these compounds may rapidly reduce or 
eliminate highly susceptible organisms, leaving more 
naturally resistant variants which are thought to be 
organisms of so-called acquired resistance. Under 
the circumstances penicillin and streptomycin should 
not be used indiscriminately in the prophylaxis and 
treatment of disease since the survival of naturally re- 
sistant variants is of epidemiological importance.” 

The use of tyrothricin, which is bactericidal against 
hemolytic streptococci, in the form of tyrozets (Sharp 
& Dohme) would seem to be the medication of choice 
for prophylaxis of rheumatic fever, although the 
writer has seen no reports of its use, Organisms rarely 
develop resistance against tyrothricin; therefore, its 
use as a prophylactic measure appears desirable. 


SUBACUTE BACTERIAL ENDOCARDITIS 


In the prophylaxis of subacute bacterial endo- 
carditis the underlying valvular heart disease, which 
is the major important predisposing factor, will al- 
ways be a problem until rheumatic fever has been 
brought under control. The opportunity for reinfection 
is ever increasing as more patients are surviving their 
original attacks of subacute bacterial endocarditis. 

The problem of the original infection, as well as 
that of reinfections, is closely associated with the pro- 
phylactic use of penicillin in those who are susceptible. 
The oropharynx as a portal of entry of causative or- 
ganisms has received much attention. Upper respira- 
tory tract infections are believed to predispose to en- 
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docarditis. The occurrence of such infections is diffi- 
cult to control. The use of sulfonamides or penicillin 
to prevent the organisms from entering at these sites 
is not usually practicable. 


Of a series of 165 cases of subacute bacterial 
endocarditis reported by Seabury,’ 13.3 per cent were 
directly related to tooth extraction. Of 21 cases of 
bacterial endocarditis reported by other authorities, 10 
had had tooth extraction or obvious tooth infection 
preceding the endocarditis. Studies of other investi- 
gators indicate that the administration of 2 grams of 
sulfadiazine 24 hours before extraction and 1 gram 
every 4 hours for 48 hours afterward will diminish 
the seriousness of or prevent the occurrence of bac- 
teremia. 


The administration of 600,000 units of penicillin 
in wax and oil a few hours prior to dental extraction 
decreases the incidence of bacteremia due to Strepto- 
coccus viridans. One investigator, however, has re- 
ported the development of endocarditis in a patient who 
was given sulfadiazine in full doses for 48 hours for 
the first 24 hours following extraction. Recently 
Thill and Meyer® reported that penicillin therapy for 
54 hours after extraction did not prevent the develop- 
ment of Streptococcus viridans endocarditis in one of 
their patients. 


Not enough data has been published to permit a 
decision as to whether sulfadiazine, penicillin or a 
combination of the two should be used for the preven- 
tion of subacute bacterial endocarditis. However, the 
trend is toward the use of penicillin. It definitely in- 
fluences the development of bacteremia following the 
extraction of teeth, although the exact time-dose rela- 
tionship between the administration of penicillin and 
the extraction requires further study. The American 
Council on Rheumatic Fever of the American Heart 
Association® has officially recommended that all pa- 
tients with rheumatic heart disease or with congenital 
cardiac anomalies receive penicillin in adequate dosage 
just before and for some days after extraction of teeth 
or any other surgical procedure within the oral cavity. 

CONCLUSION 


The prophylaxis, particularly by the use of the 
sulfonamides and penicillin, of rheumatic fever and 
subacute bacterial endocarditis has been discussed. In 
addition the relation of the two conditions has been 
emphasized. 
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Book Notices 


THE PERSONALITY OF THE PRESCHOOL CHILD. The 


Child’s Search for His Self. By Werner Wolff, Professor of Psy- 
chology, Bard College. Cloth. Pp. 341, with illustrations. Price 
$5.75. Grune & Stratton, Inc., 381 Fourth Avenue, New York City, 
1946, 


“Experimental depth psychology” is the theory brought to 
play in a study of child psychology by Werner Wolff. He 
recognizes the value of other points of view in the study of 
the child, such as the developmental, comparative, and dif- 
ferential approaches, but stresses that a depth approach is 
the best form for exploring the causes of individual behavior. 
However, he is not analytically minded and avoids Freudian 
interpretations, feeling that structural differences between 
children and adults prevents application of psychoanalytic 
theory to the child. His approach appears to be midway 
between academic psychology and dynamic psychiatry. 

By experimental depth psychology, he emphasizes “unity 
between goal and means of investigation, the goal being the 
depth of the child’s personality and the means being the ex- 
perimental method.” 


His book is divided into three main sections : Observation, 
Experimentation, and Theory. Eighty-three reproductions of 
children’s drawings interestingly illustrate the text. Illustra- 
tions and text together give a comprehensive analysis of the 
art work of preschool children. Introduced in this discussion 
is Wolft’s Security Test, a series of drawings which presents 
to the child situations of security and insecurity and allows 
him to choose between them. 

The volume is filled with illustrative conversations of 
children, increasing the understandability of the book. Although 
there is great clarity of thought and straightforwardness of 
logic, Wolff has a literary style that is difficult to follow. 
The explanation of his approach and theory might have served 
better to introduce the other material rather than as its ending. 
The book makes good reading for the psychiatrist who desires 
to acquaint himself with depth psychology, or for the pedia- 
trician who is genuinely interested in pediatric psychiatry. For 
the general practitioner or the somatic-minded pediatrician it 


is not valuable reading. 
Arnotp Metnick, A.B., D.O. 


HEART, A Physiologic and Clinical Study of Cardio-Vascular 
Diseases. By Aldo A. Luisada, M.D., Instructor in Physiology and 
Pharmacology, Tufts College Medical School Lecturer in Medicine; 
Lecturer, Postgraduate Division, Tufts College Medical School Asso- 
ciate in Medicine, Beth Israel Hospital, Boston, Mass.; Former Pro- 
fessor of Medicine, Ferrara, Italy. Cloth. Pp. 653, with illustrations. 
Price $10.00. Williams & Wilkins Co., Mt. Royal and Guilford Aves., 
Baltimore, 1948. 


The author states in the preface that “this book has been 
written for the large group of physicians who desire to in- 
crease their knowledge of heart disease. Difficult technical 
terms have, therefore, been avoided, and complex technical 
discussion dispensed with whenever possible.” The resulting 
work is a compilation of a great amount of material from 
various sources, including results of the author’s own investi- 
gations, on the physiology of the heart and vessels and the 
pharmacology of drugs useful in heart disease. 

The usual etiologic classification of heart diseases has 
been discarded in describing the diseases in favor of a classifi- 
cation based on anatomical-clinical syndromes, with reference 
to etiologic considerations whenever justified. Each description 
includes the essential points in differential diagnosis. Profuse 
use of photographs, graphs, schematic representations, electro- 
cardiographic tracings, and phonocardiograms reduces the 
space that must be given to verbal discussions without inter- 
fering with clarity. Much use is made of phonocardiograms 
because of the author's belief both that the method will be 
of constantly increasing importance in cardiology and that 
the method makes possible the visualization of characteristics 
of murmurs that are easily forgotten after verbal descriptions. 
Extensive bibliographies accompany each chapter and give the 
reader opportunity to investigate to any desired extent the 


European and American literature on the various aspects of 
the heart and vessels. At the close of the text are given diets 
for various types of cardiac patients and 100 of the most 
commonly used prescriptions. A table giving details of man- 
agement of cardiovascular emergencies is pasted in at the 
end of the index; it is unfortunate that it has been printed 
in such large type that the sheet must be folded, for it seems 
almost inevitable that the sheet will become torn and lost 
in its present form. 


IDENTIFICATION OF TUMORS. By N. Chandler Foot, M.D., 
Professor of Surgical Pathology, Cornell University Medical College; 
Surgical Pathologist to New York Hospital. Cloth. Pp. 397, with 
illustrations. Price $6.00. J. B. Lippincott Company, 227 5S. Sixth 
St., Philadelphia, 1948. 


There have long been available “keys” designed to facili- 
tate identification of the wild flowers, birds, butterflies, moths, 
and other objects of interest to the naturalist; these books 
present only the salient features in identification arranged in 
systematic manner and eliminate all material not essential for 
this purpose. Foot has provided such a key for identification 
of tumors. For each type of tumor he has described the 
source, site, factors affecting incidence, gross appearance, 
microscopic appearance, and differential diagnosis; in case of 
nonmalignant tumors the malignant analogue is also mentioned. 
Tumors of general distribution are classified according to type 
of tissue, and those of special systems and organs according 
to system or organ involved. A reader wishing to identify 
an unknown tumor needs to know only the part of the body 
from which it was removed; if, for example, it was removed 
from the stomach, he will turn to the section describing 
tumors of the stomach. If the tumor is one peculiar to the 
stomach, the description and a photomicrograph will be found 
in this section; if the growth is a tumor of general distribu- 
tion, the reader will find a reference to the complete descrip- 
tion in the first part of the book. A chapter is devoted to 
technical methods of value in diagnosis of tumors, and the 
final portion of the book consists of tables to facilitate the 
establishment of a preliminary diagnosis of a tumor from 
its microscopic characteristics. 

The book is well printed on paper of excellent quality. 
The photomicrographs are extremely well reproduced. 


THE 1947 YEAR BOOK OF PHYSICAL MEDICINE. Edited by 
Richard Kovacs, M.D., Professor of Physical Medicine, New York 
Polyclinic Medical School and Hospital; Attending Physical Therapist, 
Manhattan State, Harlem Valley State, Columbus and West Side 
Hospitals; Visiting Physical Therapist, New York City Department of 
Correction Hospitals; Consulting Physical Therapist, New York In- 
firmary for Women and Children, Mary Immaculate Hospital, Jamaica, 
N. Y., St. Charles Hospital, Port Jefferson, L. 1., Hackensack Hospital, 
Hackensack, N. J., and Alexian Brothers Hospital, Elizabeth, N. J., 
Senior Consultant in Physical Medicine and Medical Rehabilitation, 
Veterans’ Administration. Cloth. Pp. 432, with illustrations. Price 
$3.75. Year Book Publishers, Inc., 304 S. Dearborn St., Chicago, 1948. 


The 1947 Year Book of Physical Medicine is the tenth 
in the series that began in 1938 with the publication of the 
“Year Book of Physical Therapy,” and the editor avails 
himself of the opportunity to review the changes that have 
taken place in the field during the decade. Of particular 
interest is the table on page 6 of the introduction, showing 
the changing emphasis by the number of pages devoted to 
each of the main divisions of successive issues. In 1938 
diathermy was allotted 23 pages and in 1946 only 1; in 1941 
it had received most attention, with 35 pages; but in 1947 it 
had come back into ‘prominence, with 15 pages. Hyperthermy 
had a steady decline from 23 pages in 1938 to 4 pages in 1942, 
the decline paralleling the initial enthusiasm for the sulfona- 
mides and antibiotics; thereafter a slow increase set in. 
Light therapy dropped from 49 pages in 1938 to 18 in 1946. 
Of particular interest is the growth of interest in mechano- 
therapy (exercise, manipulation, prosthetic devices, posture, 
and artificial respiration) from 9 pages in 1938 to 44 pages 


in 1946. Rehabilitation did not command any attention until 
1942; it reached its peak in 1944 (39 pages) and then gradu- 
ally dropped to 25 pages in 1946. Although this method of 
evaluation is not an accurate index of the interest in each 
subject, it is a rather reliable guide, since most of the sig- 
nificant articles in world medical literature are abstracted for 
the various Year Books. 


As usual, the book is divided into two parts. The first 
deals with the modalities and methods of physical medicine; 
the second, with the applications of these modalities and 
methods to various pathologic conditions. As is to be expected 
in a compilation such as this, there is wide variation in the 
value of the articles abstracted, from those of no apparent 
significance (for example, one on “Orientation Regarding the 
Iron Lung,” emanating from Switzerland, where iron lungs 
are rare), through those of only laboratory value, to those of 
extreme practical utility. 


BACTERIAL AND VIRUS DISEASES. By H. J. Parish, M.D., 
F.R.C.P.E., D.P.H., Clinical Research Director, Wellcome Foundation 
Ltd.; formerly Bacteriologist, Wellcome Physiological Research Labora- 
tories. Cloth. Pp. 168, with illustrations. Price $2.75. The Williams 
and Wilkins Company, Mt. Royal and Guilford Aves., Baltimore, 1948. 


According to the author’s statement in the preface, “This 
little book has been written to present in convenient form 
the essential principles of immunology and their practical 
application in human medicine. There would appear to be a 
need for such a publication for the use of practitioners and 
senior students who have little time to abstract this informa- 
tion from larger works.” The text is divided into three main 
divisions. In the first, “General,” there are discussions of 
the uses of serological preparations, immunity, methods of 
administration, and serum sickness (anaphylaxis). In the 
second, “Antisera,” the various types of vaccines are described : 
antisera, antitoxic sera, antivenoms, antibacterial sera, and 
antiviral sera. The third section is devoted to “Serological 
Products for Active Immunization and Some Diagnostic 
Reagents”; in it are discussed the Schick test and active im- 
munization against diphtheria, the Dick test and active immun- 
ization against scarlet fever, active immunization against 
staphylococcic infections, tetanus and gas gangrene, bac- 
terial vaccines, tuberculins and BCG vaccine, and active 
immunization against virus diseases. The book closes with 
a brief historical outline of the chief events in immunology, 
a short list of suggested supplementary readings, and a 
carefully prepared index. While the book is by no means 
a complete discussion of bacterial and virus diseases, it is 
a complete and valuable guide to the prevention and control 
of these diseases. 


HERNIA. By Leigh F. Watson, M.D., F.I.C.S., Los Angeles; 
Certified by the International Board of Surgery; Formerly Associate 
in Surgery, Rush Medical College, Chicago; Formerly Assistant Pro- 
fessor of Surgery, University of Oklahoma Medical School, Oklahoma 
City. Ed. 3, enlarged and thoroughly revised. Cloth. Pp. 732, with 
illustrations. Price $13.50. C. V. Mosby Company, 3207 Washington 
Blvd., St. Louis, 1948. 


The third edition of this book closely resembles its 
predecessors, although the text has been thoroughly revised, 
new material added, and obsolete material deleted. New chap- 
ters have been added on the complications of hernia, internal 
supravesical hernia, epigastric hernia, hernia into the broad 
ligament, and recurrent inguinal hernia, and the old chapter 
on medicolegal aspects of hernia has been revised and enlarged 
into a chapter on industrial hernia (a chapter which seems 
still to need considerable co-operation from a trained lawyer). 
A description of the Cooper’s ligament operation has been 
added; Babcock’s operation is described in detail; and Har- 
rington’s operation for diaphragmatic hernia is described and 
illustrated. New observations have been included on early 
ambulation after operation, suture materials, embolism and 
thrombosis, and preoperative and postoperative treatment. 
Much space is still given to nonoperative treatment of hernia, 
since Watson believes that such treatment has a definite place 
in treatment of selected small hernias and of hernias in physi- 
cally handicapped or extremely old persons. An extensive 
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bibliography accompanies nearly every chapter, citing the 
important works in English and the major European lan- 
guages; the foreign references should be carefully edited by 
a copy editor or bibliographer who is familiar with these 
languages, for there are a surprising number of mistakes—or 
inconsistencies, perhaps—in spellings and punctuation of the 
references. 


INTRODUCTION TO HUMAN PHYSIOLOGY. By William D. 
Zoethout, Ph.D., Professor Emeritus of Physiology in the Chicago 
College of Dental Surgery -e University). Cloth. Pp. 424, with 
illustrations. Price $4.00. C. V. Mosby Company, 3207 Washington 
Bivd., St. Louis 3, 1948. 


Professor Zoethout has abridged and simplified his “Text- 
book of Physiology” for the use of students in the last year 
of high school and the first two years of college who do not 
intend to take advanced courses in the subject. The material 
is well written and attractively presented, but that the high 
school senior or the junior college student has the necessary 
collateral knowledge to profit from it seems extremely doubt- 
ful. Only extended classroom use can settle that point. 
Generally, recognized scholars accustomed to teaching advanced 
students do not write good elementary textbooks; frequently 
they are guilty of consciously “writing down” to the supposed 
level of elementary students without, at the same time, adapting 
the subject matter to the elementary level. To this reviewer, 
at least, Professor Zoethout’s book seems not to be free from 
these faults. 


LABORATORY EXPERIMENTS IN PHYSIOLOGY. By W. D. 
Zoethout, Ph.D., Professor Emeritus of Physiology in the Chicago 
College of Dental Surgery (Loyola University). Ed. 4. Cloth. Pp. 
263, with illustrations. Price $3.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1948. 


This laboratory manual is designed for use with Zoethout 
and Tuttle’s “Textbook of Physiology,” but it is so arranged 
that it can be used with any text and at any level of college 
or professional school physiology. The 262 experiments pro- 
vide sufficient material for an intensive year’s course of study 
at the highest level, but by careful selection by the instructor 
suitable experiments can be provided for shorter and less 
advanced courses. A desirable feature is the omission of 
material generally covered in the textbook; hence there are 
no long and detailed introductions to the various experiments, 
and unnecessary illustrations are eliminated. Nearly all experi- 
ments are prefaced with “preparation” questions designed to 
lead up to the experiment and relate it to facts already known; 
many of the questions necessitate consultation of texts or 
reference books, but the author wisely refrains from giving 
detailed citations of bibliographic references in which the 
answers can be found, since he feels that the student should 
learn how to use a library and get the answers for himself. 


OPERATIVE GYNECOLOGY. By Harry Sturgeon Crossen, M.D., 
Professor Emeritus of Clinical Gynecology, Washington University 
School of Medicine; Consulting Gynecologist to the Barnes Hospital, 
St. Louis Maternity Hospital, St. Luke’s Hospital, De Paul Hospital, 
and Jewish Hospital, and Robert James Crossen, M.D., Assistant Pro- 
fessor of Clinical Gynecology and Obstetrics, Washington University 
School of Medicine; Assistant Gynecologist and Obstetrician to the 
Barnes Hospital and the St. Louis Maternity Hospital; Gynecologist 
to St. Luke’s Hospital and De Paul Hospital. Ed. 6, entirely revised 
and reset. Cloth. Pp. 1000, with illustrations. Price $15.00. C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis, 1948. 


The present edition of this important textbook has been 
completely revised. In addition to the thorough checking and 
supplementing with new material which every section has 
undergone, two important changes have been made in the 
subject matter. The first concerns the prevention of cancer 
of the ovaries, uterus, and external genitalia by removal of 
certain local conditions that increase the chance of malignant 
change—chronic cervicitis and leukoplakic vulvitis, among 
others—and by recognition of the increased cancer potential of 
the involuting ovaries and uterus and the implications of this 
condition in determining the treatment of choice for climacteric 
patients with serious symptoms. The second concerns palliative 
measures for patients with uterine myoma in whom general 
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conditions preclude hysterectomy. To make space for the new 
material, obsolete matter and descriptions of procedures of 
only historical interest have been eliminated. Dr. H. S. 
Brookes, Jr., has revised and rewritten his chapters on The 
Intestinal Tract in Relation to Gynecologic Surgery and 
Anesthesia in Gynecologic Surgery. The text is well written 
and the subject matter clearly presented; it is illustrated with 
over 1,300 figures ‘and 12 color plates. 


A-B-C’s OF SULFONAMIDE AND ANTIBIOTIC THERAPY. 
By Perrin H. Long, M.D., F.R.C.P., Professor of Preventive Medicine, 
The Johns Hopkins University School of Medicine; Physician, The 
Tohns Hopkins Hospital. Cloth. Pp. 231. Price $3.50. W. B. 
Saunders Company, West Washington Square, Philadelphia, 1948. 

This little handbook has grown out of many years’ use 
of sulfonamides and antibiotics, and it provides concise, 
up-to-date, easily available practical information for physicians 
who have had less experience in their use. The first fourth 
of the book is given over to general considerations: dosage 
schedules, preparation of solutions for parenteral administra- 
tion, clinical pharmacology of the sulfonamidés and accepted 
antibiotics, drug resistance, toxic manifestations in sulfonamide 
and antibiotic therapy, and- some miscellaneous but extremely 
practical hints on the use of these agents. In the rest of the 
book a long list of diseases of infectious origin, from 
“abscess” to “yaws,” is presented in alphabetical order with 
the indications, contraindications, and detailed suggestions for 
selection and use of the proper agent. Diseases in which sul- 
fonamides and antibiotics are useless are included in the list, 
in order that there cannot be any excuse for misunderstanding. 
As an example, in the discussion of the Common Cold there 
is the unequivocal statement: “Sulfonamides and antibiotics 
are useless as therapeutic agents for the common cold. It is 
wasteful, expensive and an irrational procedure to use these 
agents for treating common colds.” Despite the fact that 
adequate cross references are provided in the text, an index 
is also included. This book can be highly recommended. 


THE 1947 YEAR BOOK OF ORTHOPEDICS AND TRAU- 
MATIC SURGERY. Edited by Edward L. Compere, M.D., F.A.C.S., 
Associate Professor of Surgery, Northwestern University Medical 
School; Chairman, Departments of Orthopedic Surgery, Wesley Me- 
morial and Children’s Memorial Hospitals; Consultant Orthopedic Sur- 
geon, Chicago Memorial Hospital; Consultant in Orthopedics, U. S. 
Naval Hospital, Great Lakes, Illinois. Cloth. Pp. 438, with illustra- 
tions. Price $3.75. Year Book Publishers, Inc., 304 S. Dearborn St., 
Chicago, 1948. 

The untimely death of Dr. Charles F. Painter in January, 
1947, necessitated a change in editorship of the “Year Book 
of Industrial and Orthopedic Surgery,” and in line with this 
change a change in title of the book seemed desirable, since 
most of the material in the current literature on industrial 
surgery could be more properly classified as orthopedic or 
traumatic surgery. The general character of the book remains 
unchanged. Like the other volumes of the Practical Medicine 
Year Book series, it presents in convenient form a selection 
of the best periodical literature appearing during the year, 
edited to a uniform style and classified and annotated by the 
editor. Although most of the selections are from English and 
American periodicals, English abstracts of articles in foreign 
languages have been prepared by abstracters who are thor- 
oughly conversant with medical terminology, thus making 
important material available to physicians who read no lan- 
guage but English. It is intended that the abstracts be suffi- 
ciently complete to make use of the original unnecessary. 

The material is classified under the following headings: 
poliomyelitis ; congenital deformities; nutritional and metabolic 
diseases; tuberculosis; osteomyelitis arid other infections; 
tumors, cysts, and fibrodysplasia; arthritis and rheumatism; 
fractures, dislocations, and sprains; lesions of the spine and 
pelvis; lesions of the neck, shoulder, and upper extremity; 
lesions of the hip, leg, and knee; lesions of the feet; ampu- 
tations; surgical technic; instruments and appliances; and 
miscellaneous (abstracts of reports of experimental studies 
and of articles of surgical interest but not clearly falling into 
any of the preceding classifications). Good reproductions of 
illustrations appearing in the original publication accompany 
many of the abstracts. 


BOOK NOTICES 327 


A valuable feature of the Year Books is the critical 
evaluation expressed in the editorial comments. Compere’s 
comments are particularly good. 


PHYSIOLOGY OF EXERCISE. By Laurence E. Morehouse, 
Ph.D., Associate Professor of Physical Education, The University of 
Southern California; Formerly Research Fellow, Harvard Fatigue Lab- 
oratory, and Augustus T. Miller, Jr., Ph.D., Associate Professor of 
Physiology, University of North Carolina Medical School. Cloth. Pp. 
353, with illustrations. Price $4.75. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis, 1948. 


This book is another contribution emanating from investi- 
gations begun at the Harvard Fatigue Laboratory, and, like 
others from the same source, it sheds increased light on 
normal, in contrast to pathological, conditions. The authors 
have worked on the assumption that study of nerve-muscle 
preparations from frogs, of swimming rats, and of panting 
dogs cannot give adequate information of the physiology of 
muscular exertion in man; man himself must be the experi- 
mental subject. Consequently, the experimental observations 
reported have been made on human subjects. The authors 
also did not subscribe to the opinion freely expressed in some 
quarters before World War II that increasing mechanization 
was eliminating the necessity for hard physical work and 
with it the necessity for peak physical conditioning; the war 
itself caused this opinion to be given up, and the return of 
the peacetime draft has again placed emphasis on the necessity 
for physical endurance. 

Although no great demand is placed on the reader for a 
comprehensive knowledge of the sciences basic to an under- 
standing of physiology, the observations rest on a firm basis 
of biochemistry and biophysics, which are explained as simply 
as possible for the nonscientific reader. The text is free from 
unfounded assertions; this is particularly noticeable in dis- 
cussions of certain widely prevalent notions regarding diet 
and physical exertion, effects of stimulants, benefits of train- 
ing, effect of athletics on physical build, detrimental effects of 
exercise on the heart, and many others. The text is well and 
interestingly written; most of the illustrations for the theoreti- 
cal portions of the text have been reproduced from easily 
available standard textbooks, but this fact does not detract 
from their value and it does save the reader the trouble of 
consulting other books to understand what he is reading here. 
Other illustrations consist largely of photographs of athletes 
who are undergoing or have recently undergone exhausting 
exertion. 

This book should prove interesting and enlightening to all 
persons who are concerned in any way with the effects of 
exercise. 


THE REHABILITATION OF THE PATIENT. By Caroline H. 
Elledge, Assistant Professor of Social Work, McGill University, Mon- 
treal. Cloth. Pp. 212. Price $2.50. J. B. Lippincott Company, 227 S. 
Sixth St., Philadelphia, 1948. 


By means of illustrative cases, Mrs. Elledge interprets 
rehabilitation in terms of the methods by which it is accom- 
plished. She sees rehabilitation as a matter of team work 
among physicians, psychiatrists, psychologists, nurses, physical 
and occupational therapists, medical and other social workers, 
teachers, vocational councillors, parents, employers, and 
others; the medical social worker is the go-between who calls 
in the various members of the team as they are needed to 
help solve specific problems. Among the problems considered 
and illustrated by one or more pertinent cases are results of 
too much family help, results of too little family interest, 
unkindness of other children, effects of a handicap sustained 
during adulthood, results of an unrealistic attitude regarding 
the future, value of rehabilitation centers and sheltered work- 
shops, what institutional care may mean to a child, what 
should be done when a child and his parents are strangers 
or when a child cannot go home, and how much should be 
expected of parents. The cases have the ring of authenticity, 
but the patients’ identities seem to have been adequately pro- 
tected. In most of these cases the outcome was successful, 
and there is little indication that the medical social worker 
was faced with any particular difficulty in bringing about the 
happy outcome; it would be interesting and instructive to 
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know something about cases—and there surely must have 
been some—in which even the medical social worker failed to 
effect a proper functioning of team members to bring about 
a patient’s successful rehabilitation. 

This book or one along similar lines should be required 
reading for every young physician who during his course of 
study has come to view himself with something of a messianic 
attitude. Somewhere early in practice he should face the fact 
that there are some patients who respect his professional skills 
and attainments who do not look on him as an omniscient 
guide in all phases of their welfare. Although Mrs. Elledge 
does not belabor this point, she lets it stand out. 


MODERN TREATMENT OF PEPTIC ULCER. By Asher Win- 
kelstein, M.D., B.S., Associate Physician for Gastro-Enterology and 
Physician in Charge of the Gastro-Intestinal Clinic, the Mount Sinai 
Hospital, New York City; Assistant Professor of Clinical Medicine 
(Gastro-Enterology), Columbia University, New York City. Cloth. Pp. 
205, with illustrations. Price $4.00. Oxford University Press, 114 
Fifth Ave., New York 11, 1948. 


Although Winkelstein deals with all forms of medical 
and surgical management of peptic ulcer, the most valuable 
portion of this book is that in which he describes the method 
for which he has been chiefly responsible, continuous intra- 
gastric drip therapy. This method aims at the attainment of 
a continuous harmless achlorhydria between meals and during 
the night—i. e., a continuous 24 hour neutralization of the 
free hydrochloric acid, in the stomach. It is accomplished by 
tube administration of mixtures of milk and soda or milk and 
aluminum hydroxide gel. The rationale of the therapy is 
discussed in detail, the technic fully described, and results 
reported; a number of illustrative cases are presented in detail. 
Therapy with protein hydrolysates (Co Tui method) and 
various operative procedures are considered, and suggestions 
are given as to circumstances in which these forms of treat- 
ment would probably be preferable to the intragastric drip 
method; although the author is partial to the latter method, 
he is fair to the other methods in the discussions. 

The last word has not yet been said on the subject of 
ulcer, and it will probably be some time before it is said; 
but until that time, Winkelstein’s long study of the problem 
entitles him to respect as one of the outstanding authorities 
in the field, whose views on the medical treatment of peptic 
ulcer merit consideration from all who must deal with the 
problem. 


CLINICAL LABORATORY METHODS AND DIAGNOSIS. 
Volumes I and II by R. B. H. Gradwohl, M.D., D.Sc., F.R.S.T.M. 
& H. (London), Director of the Gradwohl School of Laboratory Tech- 
nique; Pathologist to Christian Hospital; Director, Research Laboratory, 
St. Louis Metropolitan Police Department, St. Louis, Mo.; Commander, 
Medical Corps, United States Naval Reserve, Ret.; Fellow, American 
Public Health Association. Volume III by Dr. Gradwohl and Dr. 
Pedro Kouri, Director, Institute of Tropical Medicine; Professor of 
Parasitology and Tropical Medicine; Vice-Dean of the Faculty of 
Medicine, Havana University; Director of Laboratorios Kuba, Havana, 
Cuba. Ed. 4. Cloth. Vols. I and II, pp. 2284; Vol. III, pp. 864, with 
illustrations. Price $40.00., 3 vols. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis, 1948. 

With each new edition Gradwohl’s monumental work 
takes on more of the character of an encyclopedia of labora- 
tory methods. The two volumes of the third edition have been 
increased to three in the present edition by the addition of 
a volume on parasitology and tropical medicine, written 
jointly by Gradwohl and Pedro Kuori, Professor of Parasitol- 
ogy and Tropical Medicine in the University of Havana, Cuba. 
This volume has somewhat the nature of a separate work, 
since it has its own pagination and index, but it is closely 
integrated with the other two. In the first two volumes 
increasing use has heen made of the service of experts in 
the various fields. 

This work can no longer be considered as a textbook 
of laboratory methods, but it has become a reference tool 
that should be available to every laboratory worker. Appar- 
ently no attempt is made to select the most suitable procedures 
for the various purposes, but from the wealth of material 
presented the physician or technician can select what appeals 
to him as best. Considerable attention is given to laboratory 
procedures in criminal identifications, crime detection, and 
related fields. 
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SPASTICITY: The Stretch-Reflex and Extrapyramidal Systems. 
By H. W. Magoun, Ph.D., Professor of Microscopic Anatomy North 
western University Medical School, Chicago, Illinois, and Ruth Rhines, 
Ph.D., Instructor in Anatomy Northwestern University Medical School, 


Chicago, Illinois. Paper. Pp. 59, with illustrations. Price $2.00. 
Charles C. Thomas, Publisher, 301 East Lawrence Ave., Springfield, 
lil., 1948. 


This little monograph is an anatomic and physiologic 
study of spasticity; clinical considerations are only briefly 
mentioned. The basic thesis is that spasticity is an exaggera- 
tion of spinal stretch reflexes, in a subject in whom the central 
inhibitory influences which normally reduce such reflexes have 
been impaired while the central facilitatory influences, which 
normally augment the spinal stretch reflexes, have been main- 
tained. Any effective treatment of the condition must take into 
account these neurologic features. There is ample documenta- 
tion for all statements made. 


TREATMENT IN GENERAL PRACTICE. By Harry Beckman, 
M.D., Professor of Pharmacology, Marquette University School of 
Medicine, Milwaukee, Wisconsin. Ed. 6. Cloth. Pp. 1129. Price 
$11.50. W. B. Saunders Company, West Washington Square, Phila- 
delphia, 1948. 

That a book has gone into its sixth edition within the 
space of 18 years indicates that it fills a definite need, and no 
words of praise from a reviewer can add much to its luster. 
One of the surprising weaknesses of the medical curriculum— 
mentioned by Beckman in his preface to the first edition and 
just as true today—is the almost total neglect of therapy; 
as a young medical officer who had been sent to a remote 
outpost immediately after he had completed his internship 
complained: “You're supposed to pick that up for yourself 
after you graduate, but how can you pick it up when you are 
off by yourself, away from access to libraries and other prac- 
titioners?” Beckman’s book should be of great value to 
such persons. 

Practically all the diseases encountered by the general 
practitioner are classified on either an etiologic or a regional 
basis and the various methods of treating each presented. 
Beckman makes no claim to originality; he has acted as 
editor and compiler and has given credit to the sources from 
which he has taken the material, but his long experience in 
teaching and practice have made his evaluations of the various 
forms of therapy of great importance. He presents the chief 
methods, whether he is convinced of their efficacy or not, 
and the book therefore has the negative value of informing 
the practitioner what has been unsuccessfully tried as well 
as the positive value of giving him advice on successful forms 
of treatment. 

In addition to rewriting parts of the material in the previ- 
ous edition to bring them up-to-date, the author has introduced 
discussions of the following entities: balantidiasis, coccidiosis, 
Colorado tick fever, creeping eruption, geotrichosis, listerello- 
sis, Loeffler’s syndrome, penicillin reactions, melioidosis, mite 
infestation, moniliasis, newly differentiated anemias, non- 
meningococcic meningitides, North Queensland tick typhus, 
pulmonary aspergillosis, Reiter’s syndrome, rickettsialpox, 
thrombosis, and embolism. 


APPLIED MEDICAL BACTERIOLOGY. By Max S. Marshall, 
Ph.D. Cloth. Pp. 340, with illustrations. Price $4.50. Lea & Febiger, 
600 Washington Square, Philadelphia, 1947. 


This book represents an attempt to give bacteriology the 
place it deserves in the laboratory study of infectious diseases 
and, at the same time, present, it in the way that it will be 
of most value to clinicians, public health workers, pathologists, 
sanitary inspectors, and others who are interested in bac- 
teriology as an applied rather than a laboratory science. The 
first five chapters deal with general laboratory procedures 
and equipment: microscopy; sterilization and disinfection; 
glassware; culture media; and cultivation, isolation, and gen- 
eral technic. There then follow chapters on use of laboratory 
animals, serologic technic, general technic of studying viruses, 
yeasts, and molds, sanitation, biologic products, and principles 
and methods of collecting and shipping specimens. In _ the 
chapter on classification of pathogenic organisms the system 
and nomenclature of Topley and Wilson are used, although 
Bergey’s nomenclature, which has the stamp of official approval 
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and is probably now the most widely used system, is given 
at the bottom of each page with references to the Topley 
and Wilson names. The final chapter, 160 pages long, is 
devoted to diseases; it contains brief clinical descriptions, 
methods of taking specimens, laboratory procedures, and 
methods of reporting. 

This book is concise, well written, and well illustrated. 


DISEASES OF METABOLISM. Edited by Garfield G. Duncan, 
\.D., Director of Medical Division, Pennsylvania Hospital; Clinical 
Professor of Medicine, Jefferson Medical College, Philadelphia, Penn- 
svylvania. Ed. 2. Cloth. Pp. 1045, with illustrations. Price $12.00. 
\V. B. Saunders Company, West Washington Square, Philadelphia, 1947. 

The extensive recent work on metabolism has made a 
revision of Duncan’s excellent compilation a virtual necessity 
ind has necessitated a rather thoroughgoing reorganization 
and rewriting of the text. Six new contributors have been 
added to the staff of 15 who wrote the chapters of the first 
edition. Two completely new subjects have been included: 
lisorders of the thyroid gland and diseases of the kidney. 
As in the earlier edition, physiological aspects -are first dealt 
with and are followed by clinical considerations. After an 
introductory consideration. of general metabolism, basal 
metabolism, and conditions which alter the basal metabolic 
rate, separate chapters are devoted to carbohydrate, protein, 
lipid, and mineral metabolism; these chapters present a com- 
plete picture of the process of digestion. A long and important 
chapter deals with water balance in health and disease. Suc- 
ceeding chapters deal with nutritional and metabolic aspects 
of disorders of the blood; vitamins and avitaminoses; under- 
nutrition; obesity; xanthomatoses, glycogen disease, and 
disturbances of intermediary metabolism; gout; hyperinsulin- 
ism; diabetes insipidus; melituria; diabetes mellitus (including 
discussions of “bronze diabetes,” diabetes mellitus and preg- 
nancy, and diabetes in childhood and adolescence) ; disorders 
of the thyroid gland; and diseases of the kidney. In the 
appendix are given tables of the nutritive values of selected 
foods, height-weight-age tables, and a table for determination 
of basal energy requirements. 

Some portions of this book are difficult reading for the 
person who has let his basic sciences get rusty or who studied 
these sciences so long ago that he was not introduced to 
many of the new concepts, but their value justifies the energy 
that must be expended upon them. This book is a must for 
the practitioner who wishes to know the latest developments 
in the fields of metabolism and nutrition. 


THE ANATOMY OF THE NERVOUS SYSTEM—Its Develop- 


ment and Function. By Stephen Walter Ranson, M.D., Ph.D., Late 
Professor of Neurology and Director of Neurological Institute, North- 
western Univ. Medical School, Chicago. Revised by Sam Lillard 
Clark, M.D., Ph.D., Professor of Anatomy, The Vanderbilt Univ. 
School of Medicine, Nashville. Edition 8. Cloth. Pp. 532, with illus- 
trations. Price, $6.50. W. B. Saunders Company, West Washington 
Square, Philadelphia 5, 1947. 

The first edition of this excellent textbook appeared in 
1920 and immediately received recognition as one of the best 
in its field. Throughout the remainder of his life, Dr. Ranson 
revised it at approximately 4-year intervals in order to keep 
it abreast of new developments. He had completed the 
revision of the seventh edition and had sent the material to 
the publisher, but he died several months before that edition 
appeared. He had also selected his former student, Dr. Sam 
L. Clark, to be his successor in preparing subsequent editions 
of the work, and the present book is a testimonial to his 
good choice. It preserves the best features of the older editions 
and adds to them a number of new features. Most significant 
of these probably is the assembling of the material on gross 
descriptive anatomy into a single chapter near the beginning 
of the book, in line with the accepted pedagogical procedure 
of progressing from the study of the whole to the study of 
the parts. Two chapters of the seventh edition, those on the 
great afferent systems and efferent paths and reflex arcs, 
have been rearranged and supplemented with new material 
to give more attention to reflexes and reflex arcs. There have 
been changes made in a number of the illustrations, out- 
standing among which is the inclusion in the atlas of brain 
sections of 9 parasagittal sections through the brain stem; 
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this section has always been one of the most valuable both 
to the beginner in neuroanatomy and to the neurologist and 
neuroanatomist who use the book as a reference, and these 
added plates increase the value to both classes of users. The 
section on clinical illustrations previously included in the 
laboratory outline of neuroanatomy has been expanded into 
a complete chapter by the inclusion of a discussion of pa- 
thologic processes to help clarify details of normal structure 
and function. 

This book should prove valuable to anyone interested in 
neuroanatomy. 


THE FOOT AND ANKLE. By Philip Lewin, M.D., F.A.C.S., 
Associate Professor of Bone and Joint Surgery, and Acting Head of 
Department, Northwestern University Medical School; Professor of 
Orthopaedic Surgery, Post-Graduate Medical School of Cook County; 
Attending Orthopaedic Surgeon, Cook County Hospital; Senior Attend- 
ing Orthopaedic Surgeon, Michael Reese Hospital; Consulting Ortho- 
paedic Surgeon, Municipal Contagious Disease Hospital, Chicago; 
Formerly Colonel, Medical Corps, Army of United States. Ed. 3. 
Cloth. Pp. 847, with illustrations. Price $11.00. Lea & Febiger, 
Washington Square, Philadelphia, 1947. 


This is one book which has been improved as well as 
enlarged with each succeeding revision. The first and second 
editions were remarkable for their thoroughness, and the 
present edition is even more remarkable. It seems impossible 
to think of a subject—from the effects of neurologic lesions 
on the foot and ankle to the proper method of trimming the 
nails and the marking of hosiery to make certain that each 
stocking is always worn on the same foot—that has not been 
dealt with. On the basis of the author’s experience in the 
two world wars, he discusses at considerable length in a 
new section the military aspects of foot care. Traumatic in- 
juries receive thorough consideration, but such matters as 
foot hygiene, chilblain, frostbite, effects of the newer styles 
of women’s footwear on the feet and ankles, proper method 
of lacing shoes and countless others are fully discussed; even 
the proper care of amputation stumps after removal of a 
foot or part of a foot is described in detail. 

This has become the outstanding treatise on medical and 
surgical care of the foot and, probably, the most practical 
book on prophylaxis against foot injury. 


TUBERCULOSIS. By Francis Marion 
LL.D., F.A.C.P., Emeritus Professor of Medicine, University of 
Southern California, the School of Medicine, Medical Director, the 
Pottenger Sanatorium and Clinic for Diseases of the Chest, Monrovia, 
California. Cloth. Pp. 598, with illustrations. Price $12.00. C. V. 
Mosby Company, 3207 Washington Blvd., St. Louis, 1948. 


A.M., M.D., 


Pottenger, 


In the preface, the author states: “In the campaign against 
tuberculosis we have arrived at the place where every one of 
our theories must be subjected to careful scrutiny. Many 
points in phthisiogenesis, diagnosis, prognosis, therapy, and 
the important subject of epidemiology require to be investi- 
gated anew. Awaiting further knowledge, many statements 
must necessarily be matters of opinion; but it is important that 
we realize that they are only opinions.” This book is the 
outcome of the author’s subjection of the theories to careful 
scrutiny, and it is doubtful that there is any phthisiologist 
better qualified than Dr. Pottenger to make such a scrutiny. 
His first book on tuberculosis appeared 40 years ago, and in 
the intervening years he has studied the disease from all 
angles, has held important teaching positions, and has written 
voluminously; consequently, when he challenges accepted 
opinions, it must be assumed that the challenge grows out of 
something more than a desire to be an iconoclast. 

The first six chapters of the book are devoted to 
phthisiogenesis, including the origins of both primary and 
reinfection tuberculosis; diagnosis is dealt with in eight chap- 
ters, in which the author describes in detail the methods which 
he has found valuable; five chapters are given over to the 
complications of pulmonary tuberculosis; and eight chapters 
are devoted to treatment. Other subjects discussed are major 
pathologic processes in tuberculosis, clinical tuberculosis in 
childhood, immunization against tuberculosis, visceral neurol- 
ogy of pulmonary tuberculosis, classification of pulmonary 
tuberculosis, spontaneous healing of tuberculosis, and the 
application of diagnostic and therapeutic principles in clinical 
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practice. The closing chapter is devoted to the outlining of 
a future program for tuberculosis control, with a special 
recommendation that BCG vaccination be used widely to pro- 
tect the exposed, just as mass tuberculin testing and mass 
x-ray investigations are now used in case finding. 


THERAPEUTIC EXERCISE. By F. H. Ewerhardt, M.D., As- 
sistant Professor of Physical Medicine, Washington University School 
of Medicine and Barnes Hospital, St. Louis, Missouri, and Gertrude 
F. Riddle, B.S., R.N., R.P.T., Instructor, School of Physical Medicine, 
St. Louis University Schoo) of Nursing, St. Louis, Missouri. Cloth. 
Pp. 152, with illustrations. Price $2.50. Lea & Febiger, Washington 
Square, Philadelphia, 1947. 


This book is intended for teachers of physical education, 
physical and occupational therapy technicians, and others who 
are responsible for carrying out an exercise program under 
the direction of a physician; it lays no claim to being a 
comprehensive treatment for use of the physician making the 
diagnosis and prescribing the exercises. The treatment is 
concise and well presented, considerable use being made of 
tabular summaries, charts, and diagrams. The necessary anat- 
omy and physiology are given in brief compass, so that the 
reader can use the book without having to consult other 
reference works to understand what is being said. The most 
significant parts of the book are those dealing with analysis 
of joint motion, including methods of measurement, physiology 
of skeletal muscle and of therapeutic exercise, and correction 
of faulty posture, a field in which the late Dr. Ewerhardt 
was particularly interested. Special chapters are devoted to 
therapeutic exercises in poliomyelitis and spastic paralysis. 

This book can be recommended without qualification to 
those persons for whom it was specifically intended; general 
practitioners who have had little or no experience in pre- 
scribing therapeutic exercises and have no clearcut under- 
standing of the distinction between an exercise program for 
recreation and one for therapy will find it helpful; other 
persons will probably find it disappointing. 


PHYSIOLOGIC THERAPY IN RESPIRATORY DISEASES. 
By Alvan L. Barach, M.D., Associate Professor of Clinical Medicine, 
Columbia College of Physicians and Surgeons; Assistant Attending 
Physician, Presbyterian Hospital, New York, N. Y. Ed. 2. Cloth. 
Pp. 408, with illustrations. Price $9.00. J. B. Lippincott Company, 
227 S. Sixth St., Philadelphia, 1948. 

This book is described as the second edition of the 
author’s “Principles and Practices of Inhalational Therapy,” 
but it has been so widened in scope that it is, to all intents 
and purposes, a new work. The title has been changed to 
permit inclusion of all forms of treatment designed to restore 
adequate function to disease-impaired respiratory organs— 
physical procedures, antibiotic therapy, antiallergy therapy, 
and effective use of appropriate drugs. There has also been 
a considerable rearrangement of subject matter, with an appar- 
ently improved order of presentation; the 38 chapters of 
the first edition have been reduced to 29 in the second, although 
a number of new subjects have been discussed. Emphasis is 
placed on the altered physiology of the various clinical entities 
and on physiologically based methods of combating reversible 
changes in the respiratory organs. Extensive bibliographies 
are supplied for further investigation of the subjects treated. 


JAUNDICE, ITS PATHOGENESIS AND DIFFERENTIAL 
DIAGNOSIS. By Eli Rodin Movitt, M.D., Acting Chief of Medicine, 
Veterans Administration Hospital, Oakland, California; Diplomate of 
the American Board of Internal Medicine; Major, Medical Corps, 
Army of the United States (Inactive). Cloth. Pp. 261, with illus- 
trations. Price $6.50. Oxford University Press, 114 Fifth Ave., 
New York, 1947. 


Dr. Movitt has assembled in this volume a great amount 
of information about jaundice to aid the practicing physician 
in making the differential diagnosis of the cause of the con- 
dition. The pandemic of infectious hepatitis among the men 
of the armed forces in World War II caused a great deal 
of attention to be given to the subject, but the results of the 
various studies are not so widely known as they should be; 
consequently, far too many patients are subjected needlessly 
to operations for removal of a stone in the common duct 
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when detailed study by the newer diagnostic procedures would 
have revealed a different cause for the icterus. Since a clear 
understanding of the anatomy and pathologic physiology of 
the structures is absolutely essential, the author devotes the 
first part of the book to these fundamental concepts: anatomy 
of the liver and the biliary tract; physiology of the liver; 
metabolism of bile pigment; pathogenesis of jaundice; diag- 
nostic procedures (including descriptions of the methods of 
determining bile pigment and its derivatives in blood, urine, 
and feces; determination of bile salts; liver function tests; 
tests of excretory capacity of the liver; tests of metabolic 
and detoxifying functions of the liver; and the various other 
methods of studying the liver) ; and general principles of the 
differential diagnosis of jaundice. The second part of the 
book is devoted to the three principal types of jaundice— 
hemolytic, parenchymatous, and obstructive—and the conditions 
responsible for their production. It is somewhat surprising 
to find no mention of the Rh factor in this section, but with 
the plethora of words and cabalistic formulas that have been 
devoted to this subject elsewhere it is possible that the omis- 
sion indicates a praiseworthy restraint; however, the general 
subject of jaundice in infancy and childhood is not dealt 
with so fully as are other aspects of the condition. 

In the present stage of knowledge of the liver and its 
functions, no book on the subject of jaundice can be definitive ; 
but this book seems to be as nearly definitive as any that 
has yet appeared. 


EATING FOR HEALTH. By Pearl Lewis, B.S., Consultant 
Dietitian. Cloth. Pp. 121, with illustrations. Price $2.25. The Mac- 
millan Company, 60 Fifth Avenue, New York, 1948. 


As would be surmised from the title, this book is not 
intended for professional use and contains little that is un- 
known to the well-informed nonprofessional user, but it should 
be of considerable value in counteracting the damage done 
by the diet faddists, who always seem able to get space in 
the daily papers and popular magazines to promulgate their 
doctrines. A simple explanation of scientific facts concerning 
proteins, carbohydrates, fats, minerals, vitamins (what an 
opportunity seems to have been missed here to debunk the 
claims of the radio that every person should take synthetic 
vitamin pills with every meal!), and water and their relations 
to bodily structures and functions is followed by suggested 
dietary plans for various types of persons and specific in- 
structions regarding the selection, storage, and preparation of 
important foodstuffs. The statements are eminently sane and 
conservative, and it is to be hoped that this little book will 
get the attention of those for whom it is intended. 


PHYSICAL TREATMENT OF THE INJURIES OF THE 
BRAIN AND ALLIED NERVOUS DISORDERS. By K. M. Hern, 
M.C.S.P., Diploma of Liverpool Physical Training College in charge of 
Physiotherapy Dept. Military Hospital (Head Injuries), Oxford. Cloth. 
Pp. 96, with illustrations. Price $4.00. The Williams and Wilkins 
Co., Mt. Royal and Guilford Aves., Baltimore, 1947. 


The title of this book is definitely misleading, for it does 
not deal at all with treatment of brain injury. It is, rather, 
a text on muscle re-education of the patient who has sustained 
a head injury, training him to utilize remaining functions to 
compensate for those lost, written by a physical therapist 
for other therapists. There is little in it that is new to a 
well-trained physical therapist, and there is certainly nothing 
of value for a physician. There are laws to protect purchasers 
against mislabeled merchandise; should buyers of textbooks 
not receive equal protection against incorrectly titled books? 


OCCUPATIONAL MARKS AND OTHER PHYSICAL SIGNS. 
By Francesco Ronchese, M.D., Instructor in Dermatology, Boston 
University School of Medicine; Dermatologist in Chief, Rhode Island 
Hospital, Providence, R. I. Cloth. Pp. 181, with illustrations. Price 
$5.50. Grune & Stratton, Inc., 381 Fourth Avenue, New York, 1948. 


This is an interesting compilation of rather commonplace 
observations and pictures which has been given a play by the 
nonscientific journals. That it is of scientific importance is 
extremely doubtful. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Pro- 
gram Chairman, K. R. M. Thompson, 
Chicago. 


American Osteopathic Hospital Associa- 
tion, Detroit, October 10-13. 

\merican Osteopathic Society of Proc- 
tology, Hotel Cleveland, Cleveland, 
April 11-13. Program Chairman, John 
Spencer, St. Joseph, Mo. 

American College of Osteopathic Sur- 
geons, Statler Hotel, Detroit, Octo- 
ber 9-13, 1949. Program Chairman, 
Karnig Tomajan, Boston. 

Arizona, Santa Rita Hotel,-Tucson, May 
6-8. Program Chairman, Van H. Foss- 
ler, Tucson. 

British Columbia: See Northwest Osteo- 
pathic Convention. 

California, Hotel del Coronado, Coro- 
nado, April 28-30. Program Chair- 
man, David H. Payne, Los Angeles. 

Child Health Conference and Clinic, 
Municipal Auditorium Arena and Lit- 
tle Theatre, Kansas City, Mo., April 
13-15. Program Chairman, J. Myron 
Auld, Jr., Kansas City. 

Florida and Georgia, Princess Issena 
Hotel, Daytona Beach, June 6-8. 

Georgia: See Florida. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Sheraton Hotel, Chicago, April 

29-May 1. Program Chairman, Seaver 

A. Tarulis, Chicago. 


Indiana, Oliver Hotel, South Bend, 
May 15-17. 
Iowa, Hotel Fort Des Moines, Des 


Moines, May 16, 17. 

Kansas, midyear meeting, Allis Hotel, 
Topeka, April 23-25; annual meeting, 
Topeka, October 1-5. 

Maine, annual meeting, Belgrade Lakes, 
June 16-18; midyear meeting, Bangor, 
November 5, 6. 


Missouri, Hotel Continental, Kansas 
City, September 27-29. 
New Jersey, annual meeting, Hotel 


Stacy-Trent, March 12, 13; midyear 
meeting, Trenton, September 10, 11. 
New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program Chair- 

man, Charles K. Smith, Elmira. 

Northwest Osteopathic Convention (Ore- 
gon, British Columbia, Washington, 
Idaho), Multnomah Hotel, Portland, 
Ore., June 13-15. Program Chairman, 
H. D. Groves, Portland, Ore. 


Ohio, refresher course, Deschler-Wallick . 


Hotel, Columbus, February 16, 17; 
annual meeting, Deschler-Wallick Ho- 
tel, Columbus, May 23-25. 

Oklahoma, Mayo Hotel, Tulsa, October 
18-20. 

Oregon: See Northwest 
Convention. 

Pennsylvania, refresher course, Stevens 
House, - Lancaster, February 26, 27. 


Osteopathic 


Rhode Island, Sheraton-Biltmore Hotel, 
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Bertrer CONTROL 


For Home Use by the Patient 
2-gram capsule for insertion by the patient 


which promotes fast action, 


| bottles 
} in cartons of 3 


and ARGYPULVIS are registered 
trademarks, the property o 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


*Reich, Button and Nechtow, “Treatment of 


ARGYROL 


Trichomonas Vaginalis Vaginitis.” Surgery, 
Gynecology & Obstetrics, May 1947, p. 891. 


TRICHOMONIASIS— 


Composition ... Physical Properties 
ARGYPULVIS contains powdered ARGYROL 
(20°), Kaolin (40°) and Beta Lactose 
(40°) .. . finely milled, to provide the 
fluffiness which makes for easy insuffla- 
tion, and with an attraction for water 


For weeby the Physician 
T-gram bottles fitting Holmspray 
or equivalent powder blower 


... This new adaptation 
of ARGYROL offers 
distinct advantages for 
office treatment and 
home application 


Utilizing for the first time 
the positive protozoacidal action, 
with its demulcent and detergent 
properties, this adaptation of 
ARGYROL offers the physician an 
effective weapon in the treatment 
of Trichomoniasis. The same 
effective powder form provided 
for office treatment is Poe made 
available for supplementary home 
use . . . so essential to effective 
control.* 


INTRODUCTORY TO PHYSICIANS: On 
request we will send professional samples of 
arcyPutvis (both forms), together with a reprint of 
the Reich, Button & Nechtow report, (Use coupon). 


A. C. Barnes Company 
Dept. AO-29, New Brunswick, N. J. 


Address . 


City State 


Providence, April 14. Program Chair- 
man, G. S. McDaniel, Jr., East Green- 
wich. 

South Dakota, Alonzo Ward Hotel, 
Aberdeen, June 5-7. 

Vermont, Randolph, October 5, 6, 1949. 
Program Chairman, Edward T. New- 
ell, Rutland. 

Virginia, Williamsburg Lodge, Williams- 
burg, May 20, 21. Program Chairman, 
Fred A. Gedney, Richmond. 

Washington: See Northwest 
pathic Convention. 

West Virginia, Hotel Pritchard, Hunt- 
ington, May 15-17. 

Wyoming, Laramie, June 4, 5. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Los Angeles City 
Dr. Ernest Holmes, president of the 
Institute of Religious Science, spoke on 


Osteo- 


“The Relationship of the Physician and 
the Minister” at the meeting December 
3 at Los Angeles. 

Monterey 

A moving picture, “Continuous Spinal 

Analgesia in Cesarian Section,” was 
shown by Mr. Lloyd V. Suey, medical 
service representative of the Abbott 
Laboratories, at the meeting November 
10 at Salinas. 

Pasadena 


Orville L. Hastings, Long Beach, 
spoke on heart conditions at the meet- 
ing at Pasadena November 18. 

San Gabriel 

“Varicosities of the Lower Extremi- 
ties” was presented by Joseph O. Cos- 
tello, Los Angeles, at the meeting at San 
Marino in November. 


San Jose 
J. Gordon Epperson, Oakland, spoke 
on association affairs at the meeting No- 
vember 6 at San Jose. 


37 
| 
RET ive Treat 
| — — 
| 


disorders 


cirrhosis 

fat infiltration 
functional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 


A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 
. .« lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 


reparable liver damage. 


each tablespoonful or 3 capsules contain: 


di-Methionine ............ 333 mg. 
250 mg. 
166 mg. 


together with the natural B com- 

plex from 12 grams of liver. 

Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 


1. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


Ss. vitamin corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 


Santa Barbara 


“The Place of Nitrogen in Nutrition” 
was presented by Paul B. McCracken, 
Jr., Los Angeles, at the joint meeting 
with the Ventura Society November 18 
at Santa Barbara. 


Southside 


Alex B. Wilcox, Los Angeles, spoke 
on practical office orthopedics and films 
on surgical anatomy of the arm, thigh, 
and leg were shown at the meeting De- 
cember 2 at Los Angeles. 

A malpractice trial was to be enacted 
at the meeting January 6. 

Plans are in progress for a series of 
“Mistake Clinics” for the programs for 
1949. 


Ventura 
See Santa Barbara. 


FLORIDA 
State Society Auxiliary 
The officers are: President, Mrs. Mor- 
ris P. Briley, Tallahassee (re-elected) ; 
president-elect, Mrs. G. S. Rothmeyer, 
St. Petersburg; vice president, Mrs. R. 
E. Wilson, Daytona Beach; secretary- 
treasurer, Mrs. O. L. Beach, New Smyr- 
na Beach. 
ILLINOIS 
District One (Chicago) 
A meeting is scheduled to be held 
March 3 at Chicago. 
INDIANA 
State Society 
It has been announced in advance that 
the speakers for the annual meeting to 
be held May 15-17 at South Bend will 
include the following: I. M. Korr, Ph. 
D., Kirksville, Mo.; F. <A. Turfler, 


South Bend; Martin C. Bielke; R. C. 
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McCaughan, Executive Secretary, 
A.O.A., both of Chicago; Mr. William 
S. Konold, Columbus, Ohio; Mr. T. R. 
Johnson, public relations director, Pur- 
due University. 
IOWA 
District One 
The officers are: President, George 
Boston; vice president, John Campbell ; 
secretary-treasurer, Lydia Jordan, all of 
Davenport. 
District Three 
The officers are: President, George W. 
Sutton, Mount Pleasant; vice president, 
M. G. Tincher, Fort Madison; secretary- 
treasurer, Georgia Chalfont, Oskaloosa. 
District Five 
The officers are: President, Harry Nel- 
son, Sioux City; vice president, Ken- 
neth Clayton, Spirit Lake; secretary- 
treasurer, Alice Paulsen, LeMars. 
District Six 
The officers are: President, D. E. 
Sloan, Des Moines; vice president, C. S. 
Hunsinger, Ames;  secretary-treasurer, 
A. G. Craft, Osceola. 
H. H. Kramer, Pella, is trustee. 


KANSAS 
State Society 

The officers and trustees were report- 
ed in the January JOURNAL. 

The committee chairmen are: Legis- 
lation and ethics and censorship, Fred E. 
Dunlap, Pleasanton; professional af- 
fairs and industrial and institutional af- 
fairs, C. B. Myers, Madison; member- 
ship, John W. Morrow, Greensburg; 
professional education and development, 
D. W. Hendrickson, Wichita; vocational 
guidance, J. F. Dinkler, Emporia; hos- 
pitals, B. L. Gleason, Larned; public 
and professional welfare, R. G. Gibson, 
Winfield; constitution and bylaws, F. 
W. Shaffer, Salina; convention arrange- 
ments, J. W. Stella, Topeka; conven- 
tion program, Thomas O. Osborn, Col- 
ony; Osteopathic Progress Fund, Law- 
ton M. Hanna, Clay Center; profession- 
al statistics, F. E. Loose, Newton; pub- 
lic affairs, O. C. Kappler, Liberal; clin- 
ics, Ann S. Wiegers, Marysville; public 
education on health, I. J. Conant, Meri- 
den; maternal and child health, E. C. 
Logsdon, Sedan; veterans affairs, A. C. 
Syler, Hutchinson; social security medi- 
cine, L. B. Foster, Salina. 

Central 

The officers are: President, Lawton M. 
Hanna, Clay Center; vice president, E. 
G. Nigh, McPherson ; secretary-treasurer, 
W. L. Edwards, Abilene. 

Dr. Nigh, F. W. Shaffer, Salina, and 
H. G. Rolf, McPherson, are trustees. 
Southern 
The officers are: President, R. C. 
Craig, Argonia; vice president, Robert 
A. Ripple, Belle Plaine; secretary-treas- 

urer, C. A. Kinkaid, Oxford. 

J. B. Danley, Kingman, is trustee. 

The committee chairmen are: Member- 
ship, James F. Duffy, Anthony; hos- 
pitals and clinics, Dr. Danley; conven- 
tion program and arrangements, Dr. 
Kinkaid; legislation, K. A. Bush, Harp- 
er; public health, C. V. Moore, Medicine 
Lodge; industrial and institutional serv- 
ice, Charles E. Mitchell, Kingman; pub- 
lic relations, W. H. Youle, Wellington. 
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MAINE 
State Society 

The program announced in advance 
for the postgraduate course held at Port- 
land December 4, 5, by the Maine Asso- 
ciation in conjunction with the Osteo- 
pathic Hospital of Maine included the 
fj llowing: “Heart and Circulation,” Alex 
Cameron, Chicago; “Pertinent Facts 
Xelative to Diseases of Bone,” Eugene 
k. Kraus, New York; “Tumors of the 
treast,” and “Causes of Sudden Unex- 
pected Death,” Otterbein Dressler, Phila- 

elphia; “Methods of Early Detection 

f Cancer,” Earl H. Gedney, Bangor; 
‘Early Treatment Methods for Cancer,” 
Edward G. Drew, Waterville. 

State Society Auxiliary 

The officers of the newly formed or- 
vanization are: President, Mrs. Vernon 
Lowell, Portland; president-elect, Mrs. 
Russell Bates, Orono; vice president, 
Mrs. Everett Winslow, Portland; secre- 
tary, Mrs. Arthur Witthohn, ~ Bangor; 
treasurer, Mrs. Charles Flock, Water- 
ville. 

MASSACHUSETTS 
Connecticut Valley 

David Goldberg, M. D., spoke on 
“Modern Treatment of Fractures” at 
the meeting at Springfield December 21. 

MICHIGAN 
Hospital Association 

The officers are: President, Philip J. 
Vicari, Grand Rapids; president-elect, 
R. P. Perdue, Flint; vice president, Jean- 
nette Snyder, Lansing; secretary-treas- 
urer, Bert E. Crase, Battle Creek. 

East Central 

The officers are: President, J. V. 
Murphy, Mount Morris; vice president, 
Neil Woodruff; secretary - treasurer, 
David Friedman, both of Flint. 

Nelson Cathcart, Davison, and H. C. 
Bruckner, Clio, are trustees. 

The committee chairmen are: Mem- 
bership and ethics, M. A. Rudner, Flint; 
hospitals and clinics, E. E. Congdon, 
Lapeer; convention program, Dr. Wood- 
ruff ; legislation, J. B. Kingsbury; voca- 
tional guidance and public health, James 
Fox; industrial and institutional serv- 
ice and public relations, R. P. Perdue, 
all of Flint. 

Saginaw Valley 

The officers are: President, A. A. Fer- 
ris; vice president, I. W. Graw; secre- 
tary-treasurer, M. B. Goldberger, all of 
Saginaw. 

E. A. Ward and B. L. Hayden, both 
of Saginaw, and H. C. Moore, Bay City, 
and W. C. Adams, Chesaning, are trus- 


tees. 
Western 
The officers are: President, H. A. 
Walters, North Muskegon (re-elected) ; 
vice president, F. E. Durnell, Muskegon 
Heights (re-elected) ; secretary, W. F. 
Purdon, Muskegon. 


The committee chairmen are: Voca- ~ 


tional guidance, S. A. Maxfield; public 
health, Dr. Durnell; legal and legisla- 
tive, H. R. Nutt; ethics, J. R. Wallace, 
all of Muskegon. 
MISSOURI 
State Society 
The officers were reported in the Jan- 
uary JOURNAL. 
The committee chairmen are: Budget 
R. B. Baize, Laddonia; constitution and 
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The PELTON line affords the widest selection of 


private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 


. . all with interior illumination. 


Autoclaves with selective temperature control at 


no extra cost. 


Water Sterilizers in 2- and 5-gallon sizes. 


Price conscious or luxury minded, your logical 


choice is PELTON. Write for complete details. 


‘THE PELTON & CRANE CO 


bylaws, W. H. Schubert, Amoret ; coun- 
ty hospital, Benjamin S. Jolly, Moberly; 
ethics and censorship, W. A. Rohlfing, 
Flat River; insurance, C. R. Beckmeyer, 
Eureka; Osteopathic Progress Fund, H. 
N. Tospon, St. Joseph; permanent build- 
ing, W. L. Wetzel, Springfield; profes- 
sional education, S$. H. Leibov, St. Louis; 
public and professional welfare, J. R. 
Dougherty, Vandalia; public relations, 
D. A. Squires, Fulton; radio, Charles 
Stephens, Kansas City; veterans rehabil- 
itation, Virgil Bailey, West Plains; vo- 
cational guidance, Lloyd E. Hutchins, 
Fulton; Central office home, Gus S. 
Wetzel, Clinton; membership, F.C. 
Hopkins, Hannibal. 
Hosp‘tal Association 

The officers are: President, Earl H. 
aughlin, Jr., Kirksville; vice president, 
enjamin S. Jolly, Moberly. 


PROFESSIONAL EQUIPMENT 


DETROIT 2, MICH. 


B. I. Axtell, Princeton, and R. O. De- 

Witt, Waynesville, are trustees. 
Central 

Mr. Truman L. Ingle, superintendent, 
Missouri School for the Deaf, directed 
a program on history of education of 
the deaf with demonstrations of modern 
methods of teaching and A. C. Hardy, 
Kirksville, spoke on “Fenestration Oper- 
ations for Deafness” at the meeting at 
Fulton November 

Northeast 

William S. Childs of Salina, Kans., 
spoke on the activities of osteopathic 
physicians in Kansas and Paul Koogler, 
Kirksville, spoke on the physical signs 
of the acute abdominal conditions at the 
meeting at Edina December 9. 

A meeting was scheduled to be held 
January 13 at Kahoka. 
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* A high degree of absorption 


to vascular tissue 
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taneous and muscle temperature 
and small areas 

; danger of arcs 


rectors 


RADAR DIATHERMY 


* Penetrating energy for deep heating 
* A desirable temperature ratio of fat 


* Effective production of active hy- 
*% Desirable relationship between cu- 
* Controlled application over large 
* Elimination of electrodes, pads and 


y % No contact between patient and di- 
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Raytheon Microtherm Console Model 
CMDS has Dazor full floating arm; di- 
rectors for treating irregular, local or 
large areas; ball bearing rubber casters; 


large storage cabinet. 


NOW IS THE TIME 


to give your patients the benefit of this great advance in 
diathermy treatment. Ask your dealer to give you a 

_ demonstration of the modern Raytheon Microtherm, or 
write for Bulletin DL-MED601. 


Approved by the F.C.C. + Certificate No. D-477 
Underwriters’ Laboratories 


RAYTHEON MANUFACTURING CO. 
Power Tube Division 
Waltham 54, Massachusetts 


Excellemce in 


Northwest 


The officers are: President, W. E. 
Maxwell, Savannah; secretary-treasurer, 
M. L. Ford, Elmo (re-elected). 


The committee chairmen are: Mem- 
bership, Howard Calkins, Oregon; eth- 
ics, R. J. Milligan, Stanberry; hospitals, 
W. L. Landfather; clinics, Harold Fow- 
ler; statistics, Howard Chase; public re- 
lations, R. G. Garten, all of Maryville; 
legislation, M. C. Derr; public health, 
W. R. Titcomb, both of Maitland; vo- 
cational guidance, W. H. Voorheis, Un- 
ion Star. 


Ozark 


W. L. Wetzel, Springfield, reported on 
the state convention, and Carl Bailey, 
Urbana, was appointed chairman of the 
Osteopathic Progress Fund committee at 
the meeting November 18 at Bolivar. 


A meeting was scheduled to be held 
December 16 at Springfield. 


NEW YORK 
State Society 
A conference of district officers is 
scheduled to be held March 5, 6, at the 
Hotel Wellington, Albany. 


OHIO 

State Society 

The program announced in advance 
for the refresher course to be held Feb- 
ruary 16, 17, at Columbus included the 
following: “ Hypertension — Etiological 
Factors,” “Hepatic Syndrome,” “Recent 
Developments in Cancer Research,” and 
“Observations on Osteopathic Thera- 
peutics,” Albert B. Kline, Ph.D.; “Hy- 
pertension— Course of the Disease,” 
“Modern Approach to the Problem of 
Congestive Heart Failure,” “Anticoagu- 
lants in Therapy,” “Modern Develop- 
ments in Therapy in Viral and Rickettsial 
Diseases,” and “Pancreatitis,” Frederick 
V. Hetzler; “Hypertension—Treatment,” 
“Chronic Amebiasis,” “Common Prob- 
lems in Pediatrics,” and “Herpes,” Wil- 
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liams C. Kelley; “Hormonal Mechanisms 
and Their Therapeutic Applications,” 
Drs. Kline and Hetzler. All the speakers 
are members of the faculty of Kirksville 
College of Osteopathy and Surgery, 
Kirksville, Mo. 

Eighth District Academy (Akron) 

The officers were reported in the June 
JouRNAL. 

The committee chairmen are: Mem- 
bership, Frank Fanelly, Kent; ethics, 
Harold Hunter; hospitals, A. L. Har- 
barger; clinics, L. D. Wilkins; statistics, 
L. Z. Kammer; convention arrange- 
ments, George Massad; legislation, E. L. 
Hackney; public health, Alma Webb, all 
of Akron; convention program, C. L. 
Naylor, Ravenna; vocational guidance, 
G. M. Stevenson, Kent; industrial and 
institutional service, H. S. Jeffers, Bar- 
berton; public relations, Edward Brown, 
Wooster. 

OKLAHOMA 
State Society 

The officers were reported in the De- 
cember JOURNAL. 

The committee chairmen are: Osteo- 
pathic Progress Fund, R. D. McCul- 
lough, Tulsa; membership and ethics, 
Mr. Walter L. Gray, Oklahoma City; 
professional education, H. E. Williams, 
Ardmore; vocational guidance and hos- 
pitals, W. E. Pool, Lindsay; insurance 
and industrial and institutional service, 
R. V. Toler, Shawnee; statistics, T. G. 
Billington, Seminole; public relations 
and publicity, P. A. Harris, Oklahoma 
City; public health and education, A. G. 
Reed, Tulsa; veterans affairs, L. R. 
Bell, Meeker; clinics, Layne Perry; gen- 
eral convention chairman, H. R. Stuart; 
convention program, E. C. Baird, all of 
Tulsa. 

Eastern 

The officers are: President, W. H. 
Egleston, Checotah; vice president, Fred 
Bickford, Quinton; secretary-treasurer, 
W. M. Wilson, Muldrow. 


OREGON 
Willamette Valley 
The officers are: President, C. G. 
Peterson, Albany; vice president, George 
Drost, Corvallis; secretary-treasurer, E. 
A. Flaming, Dallas. All were re-elected. 
PENNSYLVANIA 
State Society 
It has been announced in advance that 
Allan A. Eggleston, Montreal, Canada, 
and Robert B. Thomas, Huntington, W. 
Va., are to speak at the refresher course 
to be presented February 26, 27 at Lan- 
caster. 
Hospital Association 
Miss Clara Canfield, Erie, has been 
elected secretary-treasurer of the or- 
ganization. 
RHODE ISLAND 
State Society 
Nelson D. King, Boston, is scheduled 
to speak on “Common Problems in 
Pediatrics” at the meeting to be held 
at Providence March 10. 
TEXAS 
South Plains 
The officers were reported in the Janu- 
ary JOURNAL. 
The committee chairmen are: Mem- 
bership and statistics, R. Z. Abell, Jr.; 
ethics, Sam H. Hitch; hospitals and 
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clinics, E. S. Davidson; convention pro- 
gram, Henry A. Spivey; legislation, 
D. Thompson; vocational guidance, 
Horace A. Emery; public health, G. G. 
Porter, all of Lubbock; convention ar- 
rangements, James E. Fite; industrial 
and institutional service, Gale Seigler, 
both of Plainview; public relations, 
Harry E. Williams, Abernathy. 

District One (Panhandle) 

The officers are: President, W. R. 
Sallard, Pampa; president-elect, W. Paul 
Roberts, Panhandle; vice president, 
Wayne Maxwell, Dalhart; secretary- 
treasurer, G. W. Gress, Amarillo. 

J. Francis Brown, Amarillo, is pro- 
eram chairman. 

R. Vance Toler, Shawnee, Okla., spoke 
on “The Art of Proctological Practice” 
it the meeting at Amarillo in November. 

District Two (Dallas) 

Dr. W. Mayne Longnecker, vocational 
guidance director, Southern Methodist 
university, spoke at the meeting held 
in November. 

Mr. John McCarty, public relations 
director for District One, spoke on os- 
teopathic public relations at the meeting 
December 9 at Dallas. 

District Six 

Reginald Platt, Houston, spoke on 
“Indications for Cranial Osteopathy” at 
the quarterly meeting at Houston De- 
cember 5. 

District Seven 

I. T. Stowell, San Antonio, spoke on 
bursitis of the shoulder at the meeting 
at San Antonio in December. 

The officers are: President, Elmer C. 
Baum, Austin; vice president, Raymond 
Hubbard, San Antonio; secretary-treas- 
urer, Ralph E. Farnsworth, Austin. 

UTAH 
State Society 

Vocational guidance was discussed at 
the meeting held November 14 at Salt 
Lake City. 

WISCONSIN 
Fox River Valley 

A meeting was scheduled to be held 

January 13 at Appleton. 
Madison 

Pictures on proctology were shown by 
George Diver, Monticello, and technic 
for chronic appendicitis was discussed by 
O. W. Lorch, Fort Atkinson, at the 
meeting at Madison December 16. 

Mr. Oliver Hamilton of the claims de- 
partment, Hardware Mutual Insurance 
Co., spoke on the relation of the doctor 
to compensation insurance at the meet- 
ing at Madison January 20. 

Milwaukee 

“X-Ray Applicable to Industry” was 
the subject of a speech presented by Mr. 
Ramftel and Mr. Pace of the General 
Electric X-Ray Corp. at the meeting at 
Milwaukee January 6. 


SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 
The program announced in advance 
for the meeting at Philadelphia Decem- 
ber 2-5 included the following: “The 
Prevention of Heart Disease,” Charles 
M. Worrell, Palmyra, Pa.; “Preventive 
Treatment of Rheumatic Fever and Sub- 
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ACITRACIN 


IN THE TREATMENT OF 


PYOGENIC LESIONS 


Epidermophytosis with marked secondary a 
infection. Note dramatic response after 8 ~ 
days of therapy with Bacitracin Ointment, 


Applied topically by local infiltration or in the form of an ointment, 


bacitracin produces outstanding results in the treatment of many 


| pyogenic lesions. Its action is rarely if ever complicated by the de- 


velopment of allergy or sensitization, a distinct advantage over peni- 


cillin. Furthermore, bacitracin is destructive for many organisms 
which are penicillin-fast. Bacitracin has been found effective in 


abscesses, infected wounds, carbuncles, infected ulcers, osteomyelitis, 
impetigo, infected eczema, secondarily infected skin lesions, and in 
many other local infections due to bacitracin-sensitive organisms. 


| Bacitracin, for the preparation of solutions, is supplied in 20 cc. 


rubber-stoppered vials containing 2,000 and 10,000 units, and in 50 cc. 
rubber-stoppered vials of 50,000 units. Bacitracin Ointment (500 U./ 
Gm.) available in 2 ounce tubes. Literature to physicians on request. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, I7 EAST 42ND STREET, NEW YORK 17, N. ¥. 


acute Bacterial Endocarditis,’ G. A. 
Whetstine,, Wilton Junction, Iowa; 
“Treatment of Congestive Heart Failure 
in Children,” Earl Congdon, Lapeer, 
Mich.; “Use of Anticoagulants in Treat- 
ment of Coronary Thrombosis” and 
“Inhalation Therapy in Pulmonary Dis- 
eases,” H. Earle Beasley, Boston; “Ir- 
radiation of the Paranasal Sinuses in 
Treatment of Rheumatic Fever,” Paul F. 
Lloyd, Philadelphia; “Water, Electro- 
lytes and Acid Base Balance,” W. J. 
Loos; “Diagnosis and Treatment of 
Hepatic Insufficiency,” Ward E. Perrin, 
both of Chicago; “Chronic Partial In- 
testinal Obstruction,” M. F. Decker, Los 
Angeles ; “Diaphragmatic Hernia,” V. R. 
Fisher; “Philosophy of an Osteopathic 
Internist,” Ralph L. Fischer, both of 
Philadelphia; “Experiences with Quini- 
dine in the Treatment of Cardiac 


Arrhythmias,” Dr. Fisher and John L. 
Crowther, Bangor, Me.; “Bronchial 
Asthma Complicated by Congestive Heart 
Failure,” A. L. Pettigrew, Long Beach, 
Calif.; “Selective Bronchography in Dis- 
eases of the Lung,” J. E. Leuzinger, 
Philadelphia, and Dr. Lloyd; “Status 
of Rutin, Vitamin E and Testosterone 
Propionate in Treatment of Cardiovas- 
cular Disease,” Stuart F. Harkness, 
Harrisburg, Pa.; “Geriatric Considera- 
tions in Metabolic Diseases,” S. V. 
Robuck, Chicago; “Prophylaxis and 
Management of the Toxemias of Preg- 
nancy,” J. L. Mines, III, Long Beach, 
Calif.; “Diagnostic Bone Marrow 
Studies,” Clarence E. Baldwin; “What 
the Obstetrician Expects of the Intern- 
ist Consultation,” Herman- Kohn; “Ef- 
fects of Maternally Administered Drugs 
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on the Fetus and Newborn,” H. Walter 
Evans, all of Philadelphia. 

The officers are: President, Charles 
M. Worrell, Palmyra, Pa.; president- 
elect, Glennard E. Lahrson, Oakland, 
Calif.; secretary-treasurer, Edward W. 
Murphy, Denver. All were re-elected. 

The trustees are Louis C. Chandler, 
Los Angeles; Ralph F. Lindberg, De- 
troit; A. L. Pettigrew, Long Beach, 
Calif., and W. F. Daiber, Philadelphia. 
All were re-elected. 

BAY AREA ACADEMY OF APPLIED 

OSTEOPATHY (California) 

A discussion of “The Low Back Prob- 
lem” was given by Thomas L. Morgan, 
San Francisco, and Charles W. Aldrich, 
Palo Alto, at the meeting November 13 
at Menlo Park. 

Raleigh S. McVicker, The Dalles, Ore- 
gon, spoke on “The History and Philoso- 
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phy of Osteopathic Cranial Technic” at 
the meeting at Oakland November 29. 


CALIFORNIA OSTEOPATHIC INDUS- 
TRIAL PHYSICIANS AND SURGEONS 

William W. Jenney spoke on “Injuries 
to the Knee Joint” at the meeting at 
Los Angeles in November. 

Industrial fee schedules were discussed 
by Mr. Richard Oliver, attorney, at the 
meeting December 9 at Los Angeles. 


CHILD HEALTH CONFERENCE AND 
CLINIC (Kansas City) 

The Conference and Clinic cospon- 
sored by the Kansas City College of 
Osteopathy and Surgery and the Jackson 
County Osteopathic Association will be 
held at the Municipal Auditorium Arena 
and Little Theater, Kansas City, Mo., 
April 13-15, 
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The officers 
Anthony E. 


are: General chairman, 
Scardino; vice chairman, 
James A. DiRenna; program chairman, 
J. Myron Auld, -Jr.; commercial ex- 
hibits, Lawrence V. Devine; secretary- 
treasurer, Luther M. Swift; radio, Don 
D. Ludwig; educational motion pictures, 
Herbert D. Ramsay; clinic, Robert R. 
Tonkens; clinic co-chairman, John M. 
Howard; entertainment, Lee E. David- 
son; hotel information and reservations, 
V. J. Devine; professional magazine 
collaboration, Leonard C. Nagel; equip- 
ment, Myron Jones, all of Kansas City; 
public relations, Emory D. Fisher, Inde- 
pendence. 


MISSOURI CRANIAL STUDY GROUP 


The officers are: President, James 
Keller, Kirksville; vice president, Marie 
Heising, St. Louis; secretary-treasurer, 
Hollis Rhineberger, Kirkwood. 

Uda Belle Garrison, Kirksville, Dr. 
Heising, and Glenn Baird, Hiawatha, 
are trustees. 


MISSOURI OSTEOPATHIC SOCIETY 
OF RADIOLOGY 


The officers are: President, C. R. 
Beckmeyer, Eureka; vice president, A. 
E. Vaughan, Kansas City; secretary- 
treasurer, Eugene Lake, Jefferson City. 

R. C. Mitchell, Springfield, is program 
chairman. 

D. W. Hendrickson, Wichita, Kans., 
was scheduled to speak at the meeting 
January 30 at Springfield. 


OREGON ACADEMY OF APPLIED 
OSTEOPATHY 

The officers are: President, E. L. 

Burnham, Oregon City; vice president, 

L. Mossman; secretary-treasurer, K. M. 

Beaumont, both of Portland. All were 

re-elected. 


OSTEOPATHIC PEDIATRIC SOCIETY 
OF LOS ANGELES COUNTY 
The officers are: President, Lavertia 
L. Schultz, Huntington Park; vice 
president, Evangeline Percival, Alham- 
bra; secretary-treasurer, Edith A. 

Withey, Los Angeles. 

James M. Watson, Los Angeles, is 
chairman of the membership and cre- 
dentials committee and Dr. Percival is 
chairman of the hospitals and clinics 
committee. 


SOUTHEASTERN OSTEOPATHIC 
SOCIETY OF RADIOLOGY 
Evelyn Purtzer Lovejoy, Jacksonville, 
Fla., is secretary-treasurer. A meeting is 
scheduled, to be held at Miami, Fila., 
March 6. 


TEXAS OSTEOPATHIC SOCIETY OF 
OPHTHALMOLOGY AND OTO- 
RHINOLARYNGOLOGY 
The officers are: President, H. A. 
Beckwith, San Antonio; vice president, 
R. A. Peterson, Wichita Falls; secretary- 

treasurer, V. L. Porter, Dallas. 

E. C. Brann and F. F. Freeland, both 
of Dallas, are trustees. 

Dr. Porter is chairman of the mem- 
bership committee. 
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State and National Boards 
ARIZONA 

Examinations in March. Address C. 
E. Towne, D.O., secretary, State Board 
of Osteopathic Examiners, 916 Valley 
Bank Bldg., Tucson. 

COLORADO 

Basic science examinations March 3, 4. 
Applications must be filed before Feb- 
ruary 16. Address Esther B. Starks, 
1).0., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 

Professional examinations April 5. 
Address Walter W. King, M.D., secre- 
tary, State Board of Medical Examiners, 
227 16th St., Denver 2. 


CONNECTICUT 
Examinations March 8. Address H. W. 
Gorham, D.O., secretary, Osteopathic 


Examining Board, Frost Building, Nor- 
walk. 
DISTRICT OF COLUMBIA 

Basic science examinations in April, 
professional examinations in May. Ad- 
dress George C. Ruhland, M.D., secre- 
tary, Commission on Licensure, Room 
6150, East Municipal Bldg., 300 C. St., 
N. W., Washington, D. C. 


HAWAII 
Examinations April 13. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 
ILLINOIS 
Examinations April 12-14 at Chicago. 
Address Mr. Fred W. Ruegg, Supt. of 
Registration, Illinois Department of 
Registration and Education, State House, 
Springfield. 
IOWA 
Basic science examinations April 12. 
Applications may be filed up to date of 
examination. Address Ben H. Peterson, 
Ph.D., secretary, Board of Basic Science 
Examiners, Coe College, Cedar Rapids. 
MASSACHUSETTS 
Examinations March 8. Applications 
must be filed 2 weeks prior to examina- 
tion. Address George Schadt, M.D., 


secretary, Board of Registration in 
Medicine, State House, Boston 33. 
MINNESOTA 


Basic science examinations April 5, 6 
at Minneapolis. Address Raymond Bieter, 
M.D., secretary, State Board of Exam- 
iners in the Basic Sciences, 126 Millard 


Hall, University of Minnesota, Min- 
neapolis 14. 
Professional examinations March 8. 


Address George F. Miller, D.O., State 

Board of Osteopathic Examiners, 601 
Dayton Ave., St. Paul 2. 
MISSOURI 

The officers of the State Board of 

Osteopathic Registration and Examina- 

tions are: President, Norman C. Ed- 

wards, St. Louis; vice president, Cecil 


F. Gregory, Webb City; secretary-treas-° 


urer, F. C. Hopkins, Hannibal. All were 
re-elected. 

Leon B. Lake, Jefferson City, and H. 
J. McAnally, Kansas City, are also 
members of the board. 

MONTANA 

Examinations March 2. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 
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OF AID-TO-SURGERY 


QUALITIE 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 
resist lateral pressure. 


excel in all three essential sequisites. They provide 
matchless uniformity . . . each and every blade assur- 
ing cutting efficiency at its best. Their uniformly su- 
perior strength is a matter of record. Their degree of 


Ask your dealer 


a hi 


of aid-to-surgery qualities. 


-_sgidity is reportedly highly satisfactory tothe surgeon BARD-PARKER COMPANY, INC. 
> i Danbury, Connecticut | 


NEBRASKA 
Basic science examinations May 3-4. 
Applications must be filed 15 days prior 
to date of examination. Address Mr. 
Oscar F. Humble, director, Bureau of 
Examining Boards, State House, Lincoln. 
NEW HAMPSHIRE 
Examinations March 10-11. Address 
Deering G. Smith, M.D., secretary, 
Board of Registration in Medicine, State 
House, Concord. 
NEW MEXICO 
Basic science examinations May 1. 
Address Miss Marguerite Kilkenny, As- 
sistant Secretary of State, Secretary of 
State’s Office, Santa Fe. 
OREGON 
Basic science examinations March 5. 
Applications must be filed 15 days prior 
to examination. Address Charles D. 


Byrne, Ph.D., secretary, State Board of 
Higher Education, Eugene. 
RHODE ISLAND 
Basic science examinations in May. 
Professional examinations April 7. Ad- 
dress Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 
WISCONSIN 
Basic science examinations at the 
Loraine Hotel, Madison, April 2. Ap- 
plications must be filed before March 26. 
Address Professor W. H. Barber, secre- 
tary, Board of Examiners in the Basic 
Sciences, Ripon College, Ripon. 
ALBERTA 
Examinations in April. Address G. B. 
Taylor, acting registrar, Office of the 
Registrar, Edmonton. 
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vessels, and 
diaphoresis. 


... sodium with 
belladonna, cimicifuga, pilocarpine, and 
tonga. The coordinated pharmacadyna- 
mics of these ingredients alleviate joint 
pain, relaxes muscle spasm, dilates blood 
encourages diuresis and 


In Liquid and Tablet form. 
i CLINICAL SAMPLES UPON REQUEST. 
~ MELLIER DRUG CO., ST. LOUIS 1, MO. 
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EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the secre- 
‘tary, and the completed application 
blank together with a passport photo- 
graph and check for the part or parts 
to be taken, must be in the Secretary’s 
office by the November 15, or April 15, 
preceding examination. Part III of the 
examination will be given in specified 
locations at the discretion of the Board 
for the convenience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 


try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral ex- 
amination. 

Address John E. Rogers, D.O., secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


March 1—Colorado, $2.00. Address 
Water W. King, M.D., secretary, State 
Board of Medical Examiners, 227 16th 
St., Denver 2. 

March 31—Georgia; no registration 
fee, professional tax, $15.00. Address 
Arthur W. Hasty, D. O., secretary, Board 
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of Osteopathic Examiners, 104-06 Park 
Bldg., Griffin. 

April 1—Wyoming, $2. 
M. Anderson, M.D., 
Board of Medicai 
Capitol, Cheyenne. 

April 15— Montana, $2.00 for resi- 
dents; $1.00 for non-residents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

May 1—Iowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines 9. 

May 1 — Washington, $2.00. Address 
Mr. George C. Starlund, acting director, 
State Department of Licenses, Olympia. 


50. Address G. 
secretary, State 
Examiners, State 


“LITTLE THINGS” IMPRESS WOMEN 
PATIENTS, MEDICAL STUDY FINDS 


Rutherford, N. J.—(Special)—Doc- 
tors who want to hold on to their 
female patients are advised to pay more 
attention to the “little things women 
find so important.” 

This was the consensus gleaned from 
the opinions of women of various ages 
who were asked to comment candidly 
on their family M.D.’s. The results were 
published in Medical Economics, na- 
tional business magazine, for physicians. 

Each woman agreed that her doctor 
was a pretty fine fellow, but most listed 
a series of irksome items that should 
be checked by doctors. Beginning with 
the patient’s entrance into the physician’s 
office, they were detailed in the follow- 
ing chronological order: 

“She wants to be greeted by a 
friendly, understanding receptionist and 
nurse, rather than by an irritable one 
who rasps out an order to sit down and 
asks her name and ailment as though 
she were guilty on both counts of a 
misdemeanor. 

“She wants a clean, cheerful waiting- 
room supplied with current reading 
matter, instead of with old battered 
magazines that look as if somebody had 
teethed on them. A_ patient isn’t par- 
ticularly impressed by a lush office, the 
latest creation of a big-time interior 
decorator, because she is apt to wonder 
how much she will have to chip in to 
pay for it. 

“Most important is a conference with 
the doctor before the examination to tell 
her what’s ahead and put her at ease 
for coming trials. What happens too 
often is that the doctor suddenly des- 
cends on her with poundings and push- 
ings and interrogative monosyllables. 
Since she has had no previous meetings 
with the gentleman, she feels most un- 
comfortable about this abrupt, personal 
introduction. 

“She wants a dressing room with a 
chair, clothes hangers and a mirror, plus - 
an illustrated posted diagram telling how 
to put on the examination gown. 

“She wants to be taken seriously, have 
her questions answered and her worries 
calmed, and the diagnosis explained in 
words that can be understood.” 
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FREE MEDICINE: WHAT IT COSTS* 
Waste Found in Overlapping Health Services 


Trend toward fully socialized medi- 
cine, tax-paid care for everybody, is 
showing up in federal health, hospital 


‘ans. 


Programs now are scattered, dupli- 
cute one another. There are more Gov- 
ernment hospital beds than qualified pa- 
tients. 


But new health centers, laboratories, 
insurance programs are coming. Cost, 
up now, is to go higher in 1949. 


Medical service for everybody, paid 
for out of taxes, is the present goal of 
Government planners. At present, one 
out of every six persons is entitled to 
some free medical care, to hospitaliza- 
tion, nursing, dental service. Health 
insurance, to be proposed in the new 
year, would bring in everybody. 


The story of the trend toward social- 
ized medicine, and of the problems that 
accompany that trend, now is told in part 
in a report issued by the Commission on 
Organization of the Executive Branch 
of the Government, under the chairman- 
ship of Herbert Hoover. Outlays for 
health activities of Government have 
grown in eight years from an annual 
cost of $250,000,000 to one of $1,250,- 
000,000. A further increase is to occur 
in 1949 even before a broad plan for 
socialized medicine is approved. 


At this time, the Veterans’ Adminis- 
tration is pushing ahead on a $1,100,000,- 
000 plan for hospital construction. While 
that building program is going on there 
is a surplus of beds reported in military 
hospitals. Several federal agencies are 
planning to build hospitals in the New 
York area alone that will cost $100,000,- 
000, even though the Government’s mili- 
tary hospitals there have much unused 
capacity. Other agencies of Government 
are planning to set up new health cen- 
ters, laboratories, experimental hospitals 
for everything from mental disease to 
cancer. In all, 44 U. S. agencies are 
engaged now in health activities, many of 
them overlapping, few of them co-or- 


dinated. 


The country, in brief, is being pushed 
up against a decision on the direction 
that it wants to take in providing med- 
ical care—whether that direction is to be 
toward full socialization of medical sev- 
ices as in Great Britain, or toward only 
partial socialization with some private 
control of medical service still guaran- 
teed. The “task force” that investigated 
present trends for the Hoover Commis- 
sion revealed facts and figures that are 


expected to have some bearing on the © 


decision Congress eventually will make. 


What's happening now to force that 
decision is shown in these “task force” 


*Reprinted by permission from U. S. 
News & World Report, an independent week- 
ly magazine on national and _ international 
affairs, published at Wedineee. Copyright 
1949 United States News Publishing Corpora- 
tion. 


GRAPH OF MEASLES INCIDENCE 
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out OF EVERY 10 CASES OF... 


WILL OCCUR IN THE NEXT 3 MONTHS 


You can prevent or modify measles 
without fear of side reactions 


60% 
CASES WILL OCCUR 


The obove graph is bosed on U. SP. H. measles 
incidence figures for o ten yeor period 


There’s one sure way of silencing crying youngsters and 
nervous mamas who complain about reactions — specify 
Cutter Immune Serum Globulin Human. Successful results 
with this product are not happenstance. They come from: 
1. The right raw material — fresh venous blood from normal donora. 
2. The water-clarity of a hemolysis-free and non-pyrogenic product. 
3. The concentration of 160 mgm. per ce. of gamma globulin —main- 


tains consistent potency yet permits low volume adjustable 
dosage: 


For prevention— | 
0.1 cc. Immune Serum Globulin intramucculerty, 
For modification — \ 
0.02 cc. Immune Serum Globulin 
Prepare now for measles’ peak season just ahead. Notify 
your pharmacist the amount of gamma globulin you ex- 
pect to use—and specify Cutter. 
CUTTER LABORATORIES BERKELEY 10, CALIFORNIA 


be prepared with— 


IMMUNE SERUM GLOBULIN 


Parallel hospital systems are being ex- 
panded rapidly, with little or no co- 
ordination, by the Veterans’ Administra- 
tion, the .Public Health Service, the 
Army, the Navy and the Air Force. In 
San Francisco, for example, each serv- 
ice has one or more hospitals, and the 
total of these is 13. They have a ca- 
pacity of 9,900 beds, but they have only 
4,200 patients. Seven of the 13 could be 
closed, the report says, yet more are 
being built with federal funds. Nation- 
ally, military hospitals alone have been 
built up to a capacity of 21,555 beds, 
even though total military patients num- 
ber only 7,800. 


Double standard in costs of construct- 
ing private and federal hospitals, mean- 
while, is adding millions to the taxpay- 
ers’ bill. Private hospitals in U. S. are 
built for an average price of $16,000 per 
bed. Government hospitals are costing 
considerably more. Large VA hospitals 


are being erected for about $20,000 per 
bed, smaller hospitals for $30,000 per 
bed. That’s the average. One VA hos- 
pital, in Montana, has been constructed 
for $51,000 per bed. 


Time spent in hospitals follows the 
same double standard, raising per-patient 
costs further. In private hospitals, the 
average patient last year stayed about 
seven days. In county hospitals, partly 
tax supported, patients getting the same 
treatment were found to be in the hos- 
pital for 17 days. In federal hospitals, 
not counting patients with war-connect- 
ed disabilities, average stay for patients 


‘ with the same ailments was found to be 


30 days, or more than four times the 
stay in a private hospital. 

Types of treatment available in these 
expanding federal hospitals, at the same 
time, are found to be out of balance. 
Treatment for tubercular and neuro- 
psychiatric cases, for example, is report- 
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212 E. Ohio St. 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 


FOR Length 69”. Width 22”. AND 
HOME Height 271%”. Weight 32 lbs. OFFICE 


Walnut finish. 

Simulated leather covering. 
Heavy standard padding. 
(Shipping weight 35 to 37 lbs.) 


Price 22” Table —$40.00 


Paratex (rubber and hair composition) padding available at extra cost— 
14%” thick, $12.00; 2” thick, $15.00. 


Unconditional guarantee on workmanship and materials. All items shipped 
f.o.b. from Factory in Kirksville, Mo. Cash must accompany orders. 


American Osteopathic Association 


Chicago 11, Illinois 
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Navy doctors on the Government pay 
roll in this area, the report insists, could 
be cut in half if nonmilitary patients 
were removed from military hospitals 
and duplication ended. 


In San Diego, socialized medicine is 
on a relatively larger scale, duplication 
even more pronounced. With 10 federal 
hospitals in the area, the total number 
of patients now amounts to just about 
the operating capacity of one of those 
hospitals, run by the Navy with much 
unused capacity. 


In other areas, the same pyramiding 
of socialized hospital facilities exists. 
A new $25,000,000 VA hospital in Hous- 
ton, for example, is about to be started 
next to an equally large Navy hospital 
that for the last two years has been 
filled only to 10 per cent of its capacity 
with Navy patients. In Honolulu, the 
Army just completed a costly new 1,500- 
bed general hospital near another Gov- 
ernment hospital that is large enough 
for all current needs. Result is over- 
lapping of the nation’s socialized hos- 
pital facilities in nearly all parts of 


the U. S. 


That is the official picture of the trend 
to date of socialized medicine in U. S. 
and of the problems that accompany 
that trend. What is proposed is a new 
Government superstructure to co-ordin- 
ate all Government medical care, plus a 
superimposed program of health insur- 
ance for everybody. That program could 
cost $3,000,000,000 or more yearly. 


Big stumbling blocks to plans for 
unifying the Government’s health serv- 
ices and setting up a workable system of 
tax-paid medical care for all, however, 
already are appearing: 

Armed forces, with 276 hospitals sup- 
ported by tax dollars, insist that each 
of the services keep control over its own 
medical setup. Their argument is that in 
wartime the Army, Navy and Air Force 
must have full authority over their own 


ed unsatisfactory. Yet these cases oc- 
cupy 60 per cent of the VA _ hospital 
beds. A costly new naval hospital for 
cancer treatment, on the other hand, is 
planned for New York. The report ques- 
tions why this type of treatment should 
be a responsibility of the armed forces. 

Wasteful policies? How these grow- 
ing problems create waste and duplica- 
tion in the health facilities of typical 
U. S. cities, in the opinion of the investi- 
gators, is shown in an official survey of 
these areas: 


In New Orleans, more than half of 
the armed forces’ medical personnel 
could be saved by unifying the local 
Government hospital setup. Five federal 
hospitals are in operation there, with 
medical facilities duplicated by the Pub- 
lic Health Service, the Veterans’ Ad- 


ministration, the Army, the Navy and 


the Navy air arm. Total Government 
hospital capacity in the city is 1,620 
beds, while patients number only 913. 

In New York, plans are afoot to 
double the capacity of federal hospitals. 
The survey finds, however, that there is 
already much unused capacity. Instead 
of the expansion, four of the present 11 
U. S. hospitals there could be closed, 
with an 80 per cent reduction in the num- 
ber of needed military medical officers 
in New York. Present capacity of VA, 
Army, Air Force, Navy and PHS hos- 
pitals there is 8,257 beds, but the num- 
ber of patients for treatment is only 
5,330. 

In Los Angeles, five Navy hospitals, 
representing about 30 percent of the 
total capacity in the 12 federal hospitals 
there, could be closed under a unified 
hospital plan. Number of Army and 


medical facilities, and the organization 
must be kept in their hands. 


Veterans’ hospitals, 125 of them in 


| U. S. thus far, are subject to local pres- 


sure. Nearly every community wants 
one. VA’s Chief Medical Director, Dr. 
Paul B. Magnuson, reports that he has 
been powerless to limit these hospitals 
to large cities, where doctors and nurses 
are available. As a result, areas that 
want to get or keep these hospitals are 
certain to exert strong pressure to pre- 
vent control of VA hospitals from going 
to a central agency. 


Other federal hospitals, in nearly all 
cases, serve special groups that feel that 
they must retain control. Interior De- 
partment, for example, has 67 hospitals, 
largely for the use of Indians on reser- 
vations. Federal Security Agency main- 
tains a national hospital for mental dis- 
eases, other institutions for specialized 
treatment. Each agency feels it must 
keep control of hospitals that are in its 
own field. 


Doctors, through their American Med- 
ical Association, further complicate the 
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Administration’s plan by vigorously op- 
posing any form of compulsory health 
insurance. The program of medical aid 
for everybody falls in this category, with 

compulsory 3 to 4 per cent pay-roll 
deduction to underwrite medical pay- 
ments. 

Whether the Government's plan for 
ully socialized medicine becomes law 
ill depend, in large measure, on 
vhether some means can be found to 
et by these obstacles. But a decision, 
me way or the other, now must be made 
iy Congress. 


THE PRINCIPLES OF PENICILLIN 
THERAPY AND THEIR PRACTICAL 
APPLICATION* 


A brochure recently prepared by 
C. S. C. Pharmaceuticals, a division of 
Commercial Solvents Corporation, makes 
readily available the latesf iriformation 
regarding the therapeutic use of peni- 
cillin. 

Unlike the protoplasmic poisons, peni- 
cillin interferes with a specific biologic 
mechanism in a select group of organ- 
isms, leading to their ultimate destruc- 
tion; it does not destroy cell life indis- 
criminately. The selective action of the 
agent must be well understood for op- 
timal use. Penicillin is considerably 
more effective against Gram-positive bac- 
teria than Gram-negative bacteria and 
is more lethal to cocci with either stain- 
ing property than to Gram-negative 
bacilli. In ideal circumstances, the bac- 
terial invader should be identified before 
penicillin is administered, but at times 
the severity of the infection or the clini- 
cal nature of the disease makes it unwise 
to delay treatment until the identifica- 
tion is complete; if it is known that 
such an infection can be produced by 
penicillin-sensitive organisms, immediate 
administration of penicillin is justified, 
but attempts should be made to identify 
the invading pathogen as soon as pos- 
sible. Penicillin sensitivity of the invader 
must also be determined. This sensitivity 
is not reflected clinically, since a severe 
infection may be caused by a_ highly 
sensitive organism and vice versa. Peni- 
cillin resistance is known to increase in 
the presence of inadequate therapy; 
hence the practice of giving small 
amounts of penicillin to combat minor 
infections should be thoroughly con- 
demned. Such infections may get out 
of hand, and the increased resistance of 
the organism adds to the gravity of the 
situation. 

Since penicillin acts directly on the 
invading organism, does not depend on 
interaction with body defense mechan- 


isms, and is virtually nontoxic for the 


human host, the aim of therapy should 
be to expose the invading pathogens to 
concentrations of the antibiotic great 
enough to cause their destruction; it 
may be administered by any known ave- 
nue which will insure bringing the peni- 


*Copies are available to osteopathic physi- 
cians upon request. Address C. S. C. Pharma- 
ceuticals, 17 East 42nd St., New York 17, N. Y. 
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Beneficial effects may be exerted, not just locally but systemically, 
“beyond the reach of human fingers” in such conditions as arthritis, 


myositis, muscle sprains, bursitis and arthralgia. That systemic 


as well as local effects may be achieved by such preparations 


as Baume Bengue was conclusively demonstrated by the funda- 
mental work of Moncorps, Kionka, Hanzlik. Brown and Scott. 


LOCALLY—at the site of discomfort analgesic relief 
and a beneficial hyperemia may be readily induced. 


SYSTEMICALLY—the salicylate absorption promoted 
by Baume Bengue’s methyl salicylate concentration 
produces systemic effects to reinforce other indicated 
therapeutic measures. 
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cillin into contact with the pathogen. 
In treatment of the average infection, 
intramuscular injection is the method of 
choice, since injection every 2 or 3 
hours leads to reasonably well-sustained 
blood levels and makes for maximal 
therapeutic efficiency. When higher or 
more sustained blood levels are needed, 
continuous intramuscular drip may be in- 
stituted; by this method, a constant 
plateau-like level can be maintained. In 
the presence of overwhelming infection 


or in any circumstance in which high - 


blood levels must be maintained for long 
periods, continuous intravenous drip is 
the method of choice. Subcutaneous in- 
jection, which is now possible with the 
highly purified crystalline penicillin 
preparations, leads to somewhat slower 
systemic absorption; therapeutic blood 
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levels can be maintained with injections 
every 3 hours. The recently introduced 
procaine penicillin in oil seems to have 
certain advantages over other forms for 
repository injections; therapeutic blood 
levels are maintained in at least 95 per 
cent of patients for 24 hours, and the 
injection is virtually painless. 

In the average infection a penicillin 
blood concentration of 0.03 to 0.06 unit 
per cubic centimeter is usually considered 
adequate, but these values are low ; under 
no conditions should the concentration 
be allowed to drop below these values. 
In treatment of bacteremia or septi- 
cemia, at least 1,000,000 units should be 
given parenterally each 24 hours, prefer- 
ably by intravenous drip; the dose should 
not be decreased below 200,000 units a 
day. In serious infections, with or with- 
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application % inch thick 
lasts eight hours or more. 
No heating required. 
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NUMOTIZINE, INC. 


out bacteremia, the initial parenteral 
dose should be 50,000 to 100,000 units, 
followed by hourly doses of 10,000 to 
15,000 units around the clock. In mod- 
erately severe infections the dose should 
be 20,000 to 50,000 units every 3 hours 
day and night. When penicillin is given 
orally, the dose must be three to five 
times the parenteral dose for similar 
results. Doses in excess of 1,000 units 
per cubic centimeter should not be given 
intrathecally, since they are irritating. 


Allergic reactions can usually be con- 
trolled with benadryl or pyribenzamine. 
Penicillin does not lessen the need for 
adjuvant and supportive therapy. 
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The year 1948 marks the centennial 
of the movement for effective public 
sanitation and organized health protec- 
tion. Just a hundred years ago, thanks 
to the perseverance of a small group of 
public spirited men, the first Public 
Health Act became law and the first 
General Board of Health was established 
in London. From these beginnings have 
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come the extraordinary developments of 
sanitary and hygienic services which 
have made life for all much safer and 
happier. The past century may properly 
be called the era of public health and 
medical advancement, with what this im- 
plies for the general welfare. 

Prior to the passage of these laws, 
there had been no central authority re- 
sponsible for the sanitation of London 
or of other large cities. As a conse- 
quence, the state of public health in 
these places had become a disgrace to the 
English people. Travelers’ accounts of 
their observations in cities on the con- 
tinent disclose conditions not much bet- 
ter. It is difficult for our generation 
to conceive how so many survived this 
period of filth, squalor, and disease. 

This was the time of the industrial 
revolution, when hordes of men, women, 
and children flocked to the cities seeking 
employment in the new - factories. The 
cities, utterly unprepared to meet the 
influx, had no means of housing the 
newcomers except in areas where living 
conditions were already wretched. To 
make matters worse, flimsy tenements 
without proper provision for ventilation, 
light, water and waste disposal were 
improvised. Streets were dark, narrow, 
and barely passable owing to filth, stag- 
nant pools, and the stench. Inevitably, 
the drinking water became contaminated 
and as a result, typhoid fever, dysentery, 
and cholera took a large toll of lives. 
The factories were equaliy abominable. 
Lack of sanitation, long working hours, 
and starvation wages completed the lot 
of the poor. Disease and disability were 
the order of the day. 

The situation in American towns was 
hardly better. They were even less pre- 
pared than were the older British cities 
to accommodate the masses of poor im- 
migrants that swarmed to our shores 
from the famine and poverty stricken 
areas of Europe. There followed a mush- 
room growth with no forethought or plan 
for the future. The pestilent state of 
American cities closely resembled that 
abroad. They suffered from periodic 
visitations of smallpox, typhus, typhoid 
fever, cholera, and yellow fever. A 
classic description of sanitary conditions 
in New York City has come down to 
us from the pen of the great Stephen 
Smith, the first President of the Ameri- 
can Public Health Association. 

New York was in the grip of the 
deadly typhus. “I noticed,” he writes, 
“that patients were continually admit- 
ted from a single building in East 
Twenty-second Street. . . . I visited the 
tenement and was not surprised at the 
large number of cases of fever which it 
furnished our hospital. The building was 
in an extreme state of dilapidation gen- 
erally; the doors and windows were 
broken; the cellar was partly filled with 
filthy sewage; the floors were littered 
with decomposing straw, which the oc- 
cupants used for bedding; every avail- 
able place, from cellar to garret, was 
crowded with immigrants—men, women 
and children. The whole establishment 
was reeking with filth, and the atmos- 
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phere was heavy with the sickening odor | 


of the deadly typhus, which reigned su- | 


preme in every room,’ 


Similar conditions existed 
other rapidly growing towns to which 
immigrants flocked. One would think 
that the municipal authorities would 
have welcomed any proposal which 
promised relief from a situation that 
threatened the very existence of the 
cities. But constant familiarity with 
these conditions seems to have produced 
the proverbial contempt; for it is a 
matter of record that few reform move- 
ments have met with more violent op- 
position than those directed at the im- 
provement of the public health. 


in most | 


It was in England that the greatest | 


concern was shown. Social reform was 
in full swing. In the health field, the 
leader of the British movement was 
Edwin Chadwick, a man endowed with 
inexhaustible energy and the -zeal of 
the crusader. Having made noteworthy 
contributions to social welfare by over- 
hauling the archaic Poor Law and expos- 
ing the shocking conditions in factories, 
he later concentrated on the problem 
of the public health. His efforts led in 
1843 to the appointment of a new Royal 
Commission for the Study of Health in 
Towns and Populous Places, the find- 
ings of which were so conclusive that 
Parliament could no longer ignore the 
evidence. In 1848, the first Public Health 
Act was passed. By this Act, a General 
Board of Health was created composed 
of three members of whom Chadwick 
was the vital force and driving power. 
Here was the beginning of the modern 
movement for the protection of the 
public health. Chadwick thus helped to 
establish an effective instrument through 
which the increasing knowledge of en- 
vironmental sanitation and the natural 
history of disease, coupled with the 
spirit of social betterment, could be put 
to work in the public interest. 


Unfortunately, Chadwick was a born 
bureaucrat. In his zeal to put his plans 
into operation as speedily as possible, he 
was often impatient of slow democratic 
processes. His arbitrary ways and in- 
tolerance of opposition consolidated a 
powerful reaction and so irritated Par- 
liament that the Board was abolished 
after seven hectic years of controversy 
and confusion. Chadwick was forced out 
of public life. 


His work, however, was ably carried 
on by a man no less effective but more 
diplomatic in achieving his ends. John 
Simon, who was appointed Medical Offi- 
cer of the Crown in 1855 following 
the dissolution of the General Board of 


Health, led and largely determined the | 


course of public health reform between 
1855 and 1876, when he retired. In his 
annual reports and other writings, he 
laid down principles that have been the 
foundation of nearly all subsequent work 
in public health. In the educational phase 
of his work, Simon owed much to the 
cooperation of William Farr of the Gen- 
eral Register Office, whose reports are 
classic examples of how the dry facts 
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of vital statistics can be utilized to ad- 
vance human health and welfare. Al- 
though Farr was a pioneer in this field, 
his numerous interpretive studies of 
statistical data have seldom been sur- 
passed either for their scope and origi- 
nality or for their practical applicability 
to the solution of public health problems. 

It would have been very strange in- 
deed if all this activity across the seas 
had failed to rouse the interest of at 
least a few kindred spirits in America. 
The first to respond to the new view- 
point on the communal responsibility for 
disease control was Lemuel Shattuck of 
Boston. In the course of a laborious 
study on the “Vital Statistics of Boston,” 
completed in 1841, he discovered the 
gross deficiencies of the registration sys- 


tem and the urgent need for reforms. 
Accordingly in the following year, he 
was the prime mover in the passage of 
the first law regulating the registration 
of births, deaths, and marriages through- 
out the State of Massachusetts. This 
law was closely patterned after the 
British Births and Deaths Registration 
Act of 1836 and, in turn, became the 
model for most laws of this nature to be 
enacted by the various states. 

In 1849, the vear after the establish- 
ment of the General Board of Health 
in England, Shattuck was appointed a 
member of a commission to conduct a 
“Sanitary Survey of the State of Mas- 
sachusetts.” Shattuck resembled Chad- 
wick in his boundless energy, his insight 
into the essential elements of a problem, 
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and in his influence with his fellow com- 
missioners. The report that followed in 
1850 was chiefly the product of his mind. 
This remarkable document, a classic of 
its kind, outlined the essentials for an 
effective State Board of Health. 

Unfortunately, the plan was too far- 
reaching and too revolutionary for its 
time. When in 1853 the Legislature was 
petitioned to establish a State Health 
Department based on the findings of the 
survey, it refused to act. It was difficult 
to convince the average legislator of 
that day of his power to regulate con- 
ditions affecting the public health. Mas- 
sachusetts had to wait until 1869 before 
it had a State Health Department mod- 
eled substantially on the lines suggested 
by Shattuck. This was the first attempt 
to foster public health on a state-wide 
basis. So well conceived was the law 
that it became the model for other state 
health departments. Following the lead 
of Shattuck in Massachusetts, Stephen 
Smith in New York and others in Penn- 
sylvania were disclosing the unsatisfac- 
tory state of the public health in their 
areas. 

In the meantime, the most significant 
discoveries in the history of medicine 
were being made. Pasteur in France and 
a little later Koch and others in Ger- 
many were demonstrating once and for 
all the role of bacteria in the causation 
of disease. A new era in hygiene was 
thus ushered in. Exact methods of medi- 
cal research were established. Medical 
education, especially in Germany, was 
revolutionized. In the newly established 
laboratories, the great leaders supported 
by a host of skilled associates and eager 
students from all over the world were 
turning up the causative agents of one 
disease after another. The effect of these 
discoveries on public health work was 
epoch-making. The health program, 
which earlier consisted of little more 
than the eradication of filth and the 
control of other public nuisances, was 
gradually widened to include active pre- 
ventive measures against the infections. 
In Berlin, in Munich, in London, and 
later in New York, health departments 
were translating the discoveries of the 


laboratories into effective practices in 
the newer public health work. 


I should refer here to the pioneer 
work of a few American leaders in the 
last decades of the century. Dr. Henry 
Baker was responsible for the establish- 
ment of the State Board of Health in 
Michigan and his influence was felt 
widely in the setting up of other state 
health departments. Dr. William T. 
Sedgwick was a great power in develop- 
ing the techniques for the control of 
environmental sanitation and in training 
a large circle of effective health workers. 
Hermann M. Biggs helped to establish 
the Health Department of New York 
City on scientific lines. William H. 
Welch, first in. New York and later at 
Johns Hopkins, developed national lead- 
ership in medicine and in public health, 
and was foremost in establishing the 
principle that public health work was an 
essential branch of medicine. 
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By 1900, the modern phase of the pub- 
lic health movement was well under 
way. As the result of the work of the 
leaders, the people of America, Great 
Britain, and western Europe came to 
realize that the preservation and ad- 
yancement of the public health were 
functions not only proper to the State 
hut essential to its survival under mod- 
ern conditions. The first efforts were 
lirected at the control of such infections 
as typhoid fever, tuberculosis, the com- 
municable diseases of childhood, yellow 
fever, and that scourge of infants, 
diarrhea and enteritis. In this short arti- 
cle, it is obviously impossible to outline 
the steps in this extraordinary develop- 
ment. It is sufficient to say that out of 
these several efforts a new discipline 
of public health work was created cov- 
ering a wide variety of specialties, in- 
cluding administrators, epidemiologists, 
bacteriologists, sanitarians, -health edu- 
cators, vital statisticians, and a host of 
physicians and nurses particularly skilled 
in applying the advances in medicine to 
the protection of the public health, be it | 
in mother and child clinics, in tubercu- diff 
losis dispensaries, or the other services 1 erent 
of the official health agencies. As more 
and more technically qualified men and 
women became available, health depart- 
ments were strengthened. The dead hand 
of politics was gradually lifted. Health 
education and public interest increased 


and, at long last, funds became available 1IODEX {plain} IODEX ¢ Methyl Sal 


to do the job in a workmanlike manner. 


In this wise, in spite of many vicissi- for for 

tudes, including two World Wars, the 

last fifty years have seen a steady ex- MINOR BURNS, WOUNDS STRAINS, SPRAINS, MUSCLE 
pansion of the public health program AND ABRASIONS, AND RHEUMATIC PAINS. 


and an achievement recorded never imag- 
ined by its founders. 


ENLARGED GLANDS RELIEVES ITCHING 


It will now be well to see what has AND IN 
actually been accomplished during the MANY SKIN DISORDERS SKIN DISEASES 
course of the last century. I shall speak 
primarily of the achievement in our own 
country. But much the same story can MENLEY & JAMES. LTD... NEW YORE 
be told of many others, especially the 
Scandinavian, the Netherlands, and Great 
Britain and her dominions. To be sure, 
it is somewhat difficult to make reliable 
comparisons of the mortality records of 
today with those of 1848 because of the 
differences in the classification of disease. 


Nevertheless, the following table will 
give a fair iden of what has been accom- Comparative Death Rates (per 100,000) from Certain Causes of Death, Massachusetts, 1945, 


sliched uct only in the mortality as 3 and 1856-1865, and England and Wales, 1945 and 1851-1860 


whole but in some of the more important Massachusetts England and Wales 
diseases which since the days of Chad- 

wick, Farr, and Shattuck have received 1856~1865 _——_ 1945 1851-1860 omy 
the concentrated effort of the leaders of All Causes y 31.9 1,261.3 2,222.0 43.2 


Infant Mortality per 
medicine and of public health. 1,000 Live Births ' “2 


The earliest figures available for 
Massachusetts which have merit are for a 
Diphtheria and C: 
the period 1856-1865. The rates for 1848 : — 
would probably be somewhat higher and 
those for the larger American cities 
would be much higher. But comparing Dissibes and Enteritis 
the earliest reliable figures for Massa- uberculosis (all forms) 
Pneumonia (all f 
chusetts with those of 1945, we find a — 
reduction in mortality of about 32 per * 1856-1860 


cent for all causes combined. In England | om 

r : = “s CE: ta for Massachusetts for 1 t rom The es of t itants of the 
and Wales, the improvement was some Commonwealth, by Henry D. Chadwick, M.D., New England Journal of Medicine, June 10, 1937, pp. 1010 and 
what greater, namely, 43 per cent. More | 1013. Data for England and Wales 1851-1860 from The Registrar Generals Statistical Review, 1923, p. 35, 
interesting are some of the details. Thus, and England and Wales, Annual Report of Births, Deaths and Marriages 1920, p. 35. 
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infant mortality was reduced 82 per cent 
in Massachusetts and 70 per cent in 


Britain. Typhoid fever has been virtu- 
ally eliminated, the reduction in mor- 
tality being 99.9 per cent, and the same 
is true of diphtheria, measles, scarlet 
fever, whooping cough, diarrhea and 
enteritis, and smallpox. Great gains have 
In 


also been made against tuberculosis. 


Shattuck’s day, the death rate in Massa- 


chusetts was close to 450 per 100,000; 
now it is less than 40 per 100,000. The 
reduction has been over 90 per cent. 
This disease was the first cause of death 
in the earlier period as well as an im- 
portant cause of poverty and misery. 
It is now well on its way toward elimina- 
tion. Pneumonia has shown phenomenal 
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improvement in recent years. I could 
add quite a number of additional items 
to this table but enough have been 
listed to confirm the extraordinary value 
of the work launched by Chadwick and 
Simon and by their followers in various 
parts of the world. From the health 
standpoint, the world today is a very 
different place from that one hundred 
years ago. 
(To be concluded 
in the March JourNnat) 
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OKLAHOMA 

Fr George, (Renewal) 522 E. Maine St., 
Enic 

Thurman, W. Leon, (Renewal) 1808 S. Qua- 
nah St., Tulsa 7 


WISCONSIN 
Diver, George W., (Renewal) Monticello 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Adams, Walter C., from 149 S. Saginaw St., 
to 165 S. Saginaw St., Chesaning, Mich. 
Adland, Bernard, from South Gate, Calif., to 
od W. Imperial Highway, Inglewood, 
ali 

Amadio, Angelo, from Warren, Pa., to Tidi- 
oute, Pa. 

Armbruster, Donald D., from Boonville, Mo., 
to Wellington, Mo. 

Bauman, Milford A., from 1425 Marcelina 
Ave., to Box 472, Torrance, Calif. 

Beach, O. Lamson, from New Smyrna Beach, 
Fla., to 31 54th St., N., St. Petersburg 4, 


ee Rollin E., from Pontiac, Mich., to 
5962 Northwest Highway, Dallas 5, Texas 

Beckstrom, Elmer G., from Corpus Christi, 
Texas, to Osteopathic Hospital of Kansas 
City, 926 E. 11th St., Kansas City 6, ~~? 

Beebe, Donald, from Kalamazoo, Mich., to 
Lawton, Mich. 

Belkoff, Meyer Michael, PCO °48; 116 Glen- 
wood. Avenue, Jersey City 6, N. J. 

Benz, Frederick W., from Quasqueton, Iowa, 
to Bashline-Rossman Hospital, Cor. Pine 
Center Sts., Grove City, Pa. 

Berman, Bernard I., from Los Angeles, Calif., 
to 2124 69th St., Brooklyn 4, N. Y. 

Bienenstock, Joshua, from Bronx, N. Y., to 

25103 Union Bellerose 6, N. 

Bostick, Randall G., KC °48; Mount Clemens 
General mecete Macomb at North, Mount 
Clemens, Mich 

Bradbury, Glen I., from 220 Oak St., to 117 
N. Nettleton St., Bonner Springs, Kans. 

Brand, Jane M., from Los Angeles, Calif., to 
311 N. Fulton St., Fresno 3, Calif. 

Branyan, Robert C., from 37 Main St., to 
Cherry at Belt, Cedar Springs, Mich. 

Briley, Morris P., from 217 E. Jefferson St., 
to Medical Center Hospital & Clinic, 822 
N. Monroe St., Tallahassee, Fla. 

Carey, Edwin e. from 7744 Hamilton Ave., 
to 15170 Lahser Road, Detroit 23, Mich. 
Carter, Marjorie E., from Corry, Pa., to 10 S. 

Lewis Place, Tulsa 4, Okla. 

Chadderton, Harold, from Buffalo, W. Va., 
to Cudden Clinic & Hospital, 315 Cole St., 
Logan, 

Clapperton, James S., from Fairgrove, Mich., 
to 1705'5 Third St., Bay City, Mich. 


o Greek words combine as androgen, 
hale hormones which induce the second- 
ary sex characteristics and psychic differences 
between male and female... such as “drive,” 
“ambition” and “urge.” These manifestations 
are largely dependent upon the ability of the 
testes to secrete the male hormones. 

In cases of diminished or insufficient pro- 
duction of these hormones, the male under- 
goes a “change.” This male climacteric is 
fraught with complications. Fleeting pains, 


DPS Formula 110 
Increased Potency. Each tablet of 
the new DPS Formula 110 pro- 
vides 150 capon units of andro- 
genic activity, by biological assay, 
from Testosterone inan inert base 
of orchic substance, Vitamin E 
and other excipients and binders. 
Availability: 
Bortle of 60 tablets . . list price $6.00 
Bortle of 500 tablets, list price $45.00 


Clark, Paul G., from Boulder, Colo., to Mon- ‘Field, Marcheta from "14900 Detroit Ave., 
to 14213 Detroit ’ Ave., Lakewood 7, Ohio 
Montrose, Colo. ~~ John V., from 1259 W. Manchester 


trose Hospital & Clinic, 447 N. Third St., 


Cline, Ronald A., from Pasadena, Calif., to 
1400 Milton Ave., Alhambra, Calif. 


Cronen, Stephen E., KC ‘°48;  Bashline- 


Grove City, Pa. 
Dannin, Dorothy Neff, KCOS °48; 616 W. 


Dossick, J., from Pa., to 
47 keechobee Road, Hialeah Fla. 
Evans, Donald J., from 14248 Glastonbury 


Road, to 14341 W. MecNichols Road, De- Ghent, Byron J., from 
i h to 2600 Wilshire. Blvd Los Angeles 5, 


Ferrill, H. Ward, CCO °48; 1808 W. 103rd 


St., Chicago 43, II. Giamporcaro, Salvatore R., PCO °47; 1523 
Field, Howard M., from 14900 Detroit Ave., South Ninth St., Philadelphia 47, Pa. 

to 14213 Detroit Ave., Lakewood 7, Ohio Graffam, Melvin P., from 503% Pike St., to 
Field, Howard M., Jr., from 14900 Detroit 308% Fifth St., Parkersburg, Ww Va. 


Ave., to 14213 Detroit Ave., Lakewood 7, Gross, Lester P., from Dallas, Sama, { to Jef- 
ferson, Maine 


Ohio 


1226 S. Flower St., Los Angeles 15, California 


ae William J., Jr., from Spring City, Pa., 

Rossman Hospital, Cor. Pine & Center Sts., en Magnet a Ave. E — Hin St., t 

649 S. Olive St., Room 1002, Los Angeles 

14, Calif. 

Jefferson, Kirksville, Mo. Gedney, ~~ L., from Bangor, Maine, to 
Box 586, Devon, Pa. 

George H., PCO °48; 13 Branford 


melancholia, loss of muscle tone, mental con- 
fusion, hyper-irritabiliry — all may be indi- 
cations of deficient production of androgenic 
hormones. These cases of hypogonadal in- 
sufficiency may be helped by the administra- 
tion of male hormones...often producing 
dramatic results and a reawakening of the 
male's propensities. DPS Formula 110 offers 
a convenient method of supplementing andro- 
genic hormone deficiencies. 

* Andro + Gen 


DPS FORMULA 


DARTELL LABORATORIES 


ae 7606 Sepulveda Bivd., Los Angeles 
ali 


Lansdowne 


erento 


Each tablet tains: Extract of Rhubarb, Senna, Preci a 
Effects in Intestinal “Ol, high Seitr, Peppermint end 
Putrefaction and Action and uses: Mild laxative, adsorbent and carminative. For use In indigestion, hyper- 


Fermentation | acidity, bloating and flatulence. 
1 oF 2 tablets daily '/, hour after meals. 


STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 100. 
1123 Broadway, New York 
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| Hamburger, Eugene from Harrisburg, Pa., 
to Grandmont Clinic, 18600 Schoolcraft 
Ave., Detroit 23, Mich. 
| Hammer, Milton C., from 241 N. Penn St., 
to 3539 E. Tenth St. .» Indianapolis 1, Ind. 
. Hanson, Erling A., from Williston, N. Da k., 
Tycos Mercurial in die-cast alum- 4 to Grove Clinic, Pleasant Grove Station, 
inum case guaranteed against break- Dallas 17, Texas 
Harmon, Francis L., from Tyler, Fens, to 
age. Personalized with gold-plated 2717 Rochester Ave., Kansas City 1, 
initials at time of sale. Glass tube KC "48; 12533 Third 
Ave., Detroit 3, Mich. 
ete instrument (except inflation N. Michigan Ave., Saginaw, Mich 
Hilton, Spencer C., from Warren, R. I., to 
. , = ourt ve., int 4, Mic 
broken parts will be replaced with- Holmes, Jane A., KCOS °48; 250 Hope St., 
h $36.50 Providence 6, 1. 
out charge. -50. Horan, John R., from Kansas City, Mo., to 
Edcouch, Texas 
Hormavirta, Hilkka O., from 45 Richmond 
Tycos Aneroid — always St. We « 45 Avenue Road, Toronto 
., Canada 
accurate in any position, ins, J. Leonard, DMS °48; 176 Parkway 
You know it’s accurate Ave. Pa. 
. s . Lamar, trom Comfort, exas, to 
as long as pointer returns | 313 N. Center St., Sabinal, Texas 
within zero. Ten year Ja from 517 Confederation 
triple guarantee means uife idg., to College St., oom 306, 
4 > - Toronto 2, Ont., Canada 
we'll adjust it free—even Johnson, Richard W., from Oildale, Calif., 
if you drop it. Complete j oo Ave., Bin O, Arbuckle, Calif. 
| Josephson, Simon E., from 3123 Atlantic Ave., 
In pocket-size zipper to 1109 Pacific Ave., Atlantic City, N. J. 
carrying case, $36.50. See "48; 603 E. 
2th St., Des Moines 16, lowa 
these accurate, depend- King, Charles A., from Springville, Utah, to 
able Tycos Sphygs today Graduate, 1721 Griffin ‘Ave., ‘Los 
our 4 Angeles 31, Calif. 
surgical supply King, Mary, from Springville, Utah, to 1530 
ealers. W. Ninth St., Westmont, Pomona, Calif. 
Kirsch, Harold E., from 2105 Independence 
Ave., to 9015 E. 66th St., Kansas City 3, Mo. 
| Laing, James M., from 210 S. Heber St., to 


} 223% Prince St., Beckley, W. Va. 
Latos, Harry, from Warren, Mich., to 15885 
Woodward Ave., Highland Park 3, Mich. 


Latos, Mary L. Lindner, from Warren, Mich., 
A Woodward Ave., Highland Park 3, 


| ich 

Laughlin, Earl, Jr., from 411 S. Halliburton 

BEA TS THE WRAP om to 1407 S. Halliburton St., Kirksville, 
Mo. 

Le Master, F. E., from First Natl. Bank Bldg., 


to Runkle Bldg., Washington, Kans. 
Lessig, Philip M., from 179 E. Roosevelt 
pee to 1737 Chestnut St., Philadelphia 3, 


Both the Tycos Mercurial and Tycos Aneroid come standard-equipped 
: ° 49 Likens, James R., from Dollar Title & Trust 
with the famous Tycos Hook Cuff. Just circle the arm once, andit’son. Bldg., 1090 E. State Sharon, Pa. 
J zo, J a A., t Ave., 
16 adjustments to fit any sized adult arm from fat to lean. No winding. “to 170 Cumberland Ave., Portland 3, Mainc 


Loveland, Mark M., f 6003 Melrose Ave., 
No ballooning to throw readings off. Rolls up neatly inside the case of “to 6602 Selma ‘luc, Waliywoed, Les An 


rel 28, Calif 

either instrument—ready for instant use. Taylor Instrument Com- | Mackay, "Robert D., from, 15388 Livernois 

panies, Rochester, N. Y., and Toronto, Canada. Mick. 


Robert, from Los Angeles, Calif., to 
Mermaid ee Brooklyn 24, N. Y. 
Charles Jr., KC °47; Box 157, 
, Okla. 
Marsh, Charles B., from 114 E. Marcy St., 
to 122 Grant Ave., Santa Fe, N. Mex. 
Masters, Jacqueline V.. from 1002-03 Capitol 
Park Bldg., to 1937 Book Tower Bidg., 
Detroit 26, Mich. 

Matyoska, Joseph W., from 538 Main St., to 
511 Broadway, Larned, Kan 

Mayne, Merrill M., from Geldeue. Mich., 
7226 Gratiot Road, Saginaw, Mich 

McClurg, William M., from 39-40 U per gre 

| venor St., to 109, ‘Park St., London, 8 

England. 

| McCollom, Howard J., from Chicago, Ill., to 
122 E. Fourth St., Clare, Mich. 

McCormick, Stephen J., from Joplin, Mo., to 
1004 Guardian Bldg., Cleveland 14, Ohio 

Meloro, Angelo, PCO °48; West Side Osteo- 
pathic Hospital, 1253 West Market St., 

fork, Pa. 

Meminger, Howard T., from Kansas City, Mo., 
to 20 W. Queen St., Chambersburg, Pa. 

Morehead, Robert L., from Pawnee, Okla., to 
Reid Hospital & Clinic, 17th & Central 
Ave., Bethany, Mo. 

Moylan, George T., Jr., DMS °47; 5720 Sheri- 
dan Ave., Detroit 13, Mich. 

Masphy. J. Vincent, from Mount Morris, 
Mich., to Centre Theatre Bldg., Grand 
Blanc, Mich. 

Musselman, Paul C., KC °48; 118 E. First 
St., Stanberry, Mo. 

Niemann, John A., from 5117 N. 15th St., to 
309 Powell Bidg., Coeur d’Alene, Idaho 
O’Berski, Elmer W., from 14278 Rosemary 
St., to 18525 Moross Road, Detroit 24, Mich. 
Olson, Ken R., from Los Angeles, Calif., to 

2234 ven Fane, Birmingham, Mic 

Orth, , Jr., KCOS °48; 12523 Third Ave- 

ange Fred A., from Los Angeles, Calif., 
to 2005 E . Garvey Ave., El Monte, Calif. 
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Payson, James W., Jr., from Madison, Maine, 
to 40 Key St., Eastport, Maine 

Veacock, John, Jr., from Providence, R. L., 
to 96 Whipple Ave., Riverview, Longmeadow, 
& 


’ellettiere, Jose; Iris PCO °48; 57-32 6%th 
Lane, 

Perske, Fred General Delivery, to 
Box 933, Carmel, Calif. 

Phillips, Jordan M., from Los Angeles, Calif., 
to 11110 S. Dolan St., Downey, Calif. 

Pool, Mildred R., KCOS °48; Osteopathic 
Hospital of Kansas City, 926 E. llth St., 
Kansas City 6, Mo. 

Purvis, Robert E. L., from Upper Darby, Pa., 
to 136 W. Eagle Road, Havertown, Pa. 

Ramsay, Herbert D., from 5902 St. John Ave., 
to 1712 Jackson Ave., Kansas City 1, Mo. 

Randolph, Homer E., from 43094 Beverly 
Bivd., to 1862'2 E. First St., Los Angeles 
33, Calif. 

Ripple, Robert A., KC °48; Box 206, Belle 
Plaine, Kans. 

Robinson, E. N., from Chilhowee, Mo., to 
Litchfield, Mich. 

Robinson, Lloyd A., from 516 Seabreeze 
Bivd., to 127 N. Grandview Ave., Daytona 
Beach, Fla. 

Robinson, Mina A., from Los Angeles, Calif., 
to Brockway, Lake Tahoe, Calit. 

Rogallo, Harold M., from Desert Hot Springs, 
Calif., to 10248 Riverside Drive, Nortn 
Hollywood, Calit. 

Salatto, Patrick J., from San Angélo, Texas, 
to Portageville, Mo. 

Salkind, Alan, trom Chicago, Ill., to 2153 
Ridge Ave., Philadelphia 21, Pa. 

Salkind, Morris, from 1903 Green St., to 4 
N. 56th St., Mhiladelphia 39, Pa. 

Schurr, Kenneth E., from Osage Beach, Mo., 
to 2114 Joplin St., Joplin, Mo. 

Scott, W. Jackson, from 310 Chapman Bldg., 
to 245 E. la St., Fullerton, Calif. 

Servais, J. , from Atoka, Okla., to Antlers, 
Okla. 

Shore, Miriam B. Weinberg, PCO °48; 4529 
Spruce St., Philadelphia 59, Pa. 

Siudara, Leonard j., trom Detroit, Mich., to 
1771 Earimont, Berkley, Mic 

Smith, Hunter R, from Box 84, Station A., 
to 15473 First St. E., Madeira Beach, St. 
Petersburg 6, Fla. 

Stein, Robert M., from Maywood, Calif., to 
508 S. Parkview Ave., Los Angeles 5, Calif. 

Strauss, Carl, from 2412 eS eA Road, to 
2486 85th St. Brooklyn 14, N. 

Tate, Marvis A., DMS °48; 17 21 Leith St., 
Flint 6, Mich. 

Thatcher, Loren J., from Bellflower, Calif., 
to 602 E. Florida Ave., Hemet, Calif. 

Thompson, es C., from 231% E. Kemp 
Ave., to 320 E . Kemp Ave., Watertown, 5. 


Dak. 

Tillmann, Audrey, from San Diego, Calif., to 
Box 716, a, Calif. 

Traver, Ethel K from New York, N. Y., to 
50 Livingston ‘St, Rhinebeck, N. Y. 

Treffer, Frederick A., from 2411 E. 69th St., 
to 5520 Truman Road, Kansas City 3, Mo. 

Underwood, John H., from 11695 Wisconsin 
Ave., to 15845 James Couzens Highway, 
Detroit 21, Mich. 

Van Dien, Howard I., from Paterson, N. J., 
to 78 Main St., Madison, N. 

Van Hook, Carlton R., from 4304 N. Seventh 
1910 E. Ontario St., Philadelphia 


34, 
Vilim, ,, an L., from 427 W. Fifth St., to 
11 S. Westmoreland Ave., Los Angeles 5, 


Ca lif. 

Wakelin, Walter E., from 5306 N. Figueroa 
St., to 2221 Las Colinas Ave., Los Angeles 
41, Calif. 

Walstrom, Richard E., from 901 Miner Bldg., 
to 1163 Oak St., Eugene, Ore. 

Ward, Julia F., from 117 E. Third St., to 
208 S. Oak St., Pratt, Kans. 

Wells-Lee, William, from Carthage, Mo., to 
924 W. Daugherty St., Webb City, Mo. 

Wensley, Clarence A. from 200-A Nieto Ave. bes 
to 1200 Times Bldg., 215 American Ave., 
Long Beach 2, Calif. 

Werbin, Harry, ey? 712 W. 14th St., to 
2122 E. 12th St., Kansas City 1, Mo. 

White, Edward from 803-07 Central 
Tower, to 662% Capital Ave, S. W., 
Battle Creek, Mich. 

Willcutt, Eugene C., from Edcouch, Texas, 
to Sisters, Ore. 

E., KC °48; Oklahoma Osteo- 

athic Hospital, 744 W. Ninth St., Tulsa 5, 


kla. 
Williams, Lee C., from 911 Bank of America 
Bldg., to 4724 Adams Ave., San Diego 5, 


alif. 

Williams, W. Ben, from 422 Flowers Bldg., 
to 1534 Fourth Ave., Columbus, Ga. 

Wirt, M. L., from 662% Capital Ave., S. W., 
to '79 Wentworth Ave., Battle Creek, Mich. 

Wise, Fred E., from Salt Lake City, Utah, 
to Sprin ville, Usa 

Wright, Charl les B., from Corpus Christi, 
Texas, to Northwest Hospital, 1060 N F 
79th St., Miami 38, Fla. 


| 
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Has no equal in... 
EXPLOSION-PROOF SAFETY 
FINGER-TIP ADJUSTABILITY 


Surgeons and operating room per- 
sonnel who have used the new Castle 2X 
SAFELIGHTS agree that these are the 
first surgical spotlights to really combine 
explosion-proof safety with superior ae \ 
illumination and easy maneuverability. ; 

The new reflector design creates light \ 
with better optical characteristics for 
surgery than any previous spotlight has 
offered. Deeper penetration and better ~~] } 
shadow reduction is achieved with soft, | | 


cool, color-corrected light. 


Adjustment is so simple that any 
nurse can instantaneously point the 
light wherever the surgeon wants it. 
Adjusting handle can be easily detached 
and autoclaved, permitting sterile per- 
sonnel to position the lamp. 


The SAFELIGHT explosion-proof 
lamphead is available on four different 
types of mountings. For full details and 
prices, see your Castle dealer or send 
attached coupon for SAFELIGHT 
Bulletin. Wilmot Castle Company, 
1169 University Ave., Rochester 7, N.Y. 
| Gentlemen: Please send Safelight Bulletin. No obligation. 
NAME 


HOSPITAL ADDRESS 


CITY STATE 


LIGHTS and STERILIZERS 


4%, SAFELIGHT 
| 
| 
| 
{ 
| 
| 


The Alkalol Company, Taunton23, Mass. 


of Osteopathy ° 


By RAY G. HULBURT, D.O. 


A 24 page booklet. Completely revised and newly 
printed. Size 


Sample copy 5 cents 
Price: $5.00 per 100. Mailing envelopes 50c per 100 
(Mails unsealed for one cent) 
ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St. Chicago 11, Ill. 
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NEW! 
GOMCO 


Aerosol Penicillin Pump 


CONTROLLED AIR 
for SAFE 


Administration of Penicillin. 
Streptomycin, 
other anti-biotics 


® FIRST cost is the LAST cost in this 
durable, quality-built Gomco unit! 


® Accurately regulated compressed air 
for atomization of solutions as desired! 


* LIGHT! COMPACT! Weighs only 
15 pounds. Just 8” long by 6” wide! 


® Easily removable tubing and attach- 
ments! Attractive jade green finish 
with black base! 


WRITE for new descriptive folder — 
have your dealer show you a model! 


GOMCO 
SURGICAL MANUFACTURING CORP. 
830M East Ferry Street, Buffalo 11, New York 


A new catalog has ‘just been printed. 
It is yours for the asking. 


NS 
rite 
No. 788-0 
=— =. 
) 
Save on your DRUG 
1 PHYSICIANS’ pRUG & supPLy ©. 
| Third and Collowhill Sts-. philadelphia Po 1 
Please send me your Current catalog. : 
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relieve the stain of 
CHRONIC IRREGULARITY 


PER INSERTION: $2.00 for 20 | ' unction has overstepped the bounds of phys 

or less. Additional 10 cents | limits—the physician is often confronted with con- 
each. 25c for box number. . dition which proves highly distressing to the patient. 
: ’ : For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
COPY: Must be received by 1st of pre- Ergoapiol (Smith) with Savin as the product of choice. By 
ceding month. its unique inclusion of all the alkaloids of ergot ones 

ADDRESS al! box numbers c/o THE | " by hydroalcoholic extraction), and the presence of ap 
JOURNAL, 212 E. Ohio St., Chicago 11, } , and oil of savin—Ergoapiol (Smith) with Savin provides 
iliinois. ‘ a balanced and sustained tonic action on the uterus, 
. affording welcome relief in many functional catamenial dis- 


| . : turbances. It produces a desirable hyperemia of the pelvic 
FOR_SALE: Practice in Ohio industrial —» organs, stimulates smooth, rhythmic uterine contractions, 
and agricultural city of 15,000. Estab- | and also serves as an efficient hemostatic and oxytocic 


lished years. Complete general practice | agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
including osteopathy, medicine, obstetrics, 


zery, ind ial Li Write for your copy of the new 20-page brochure: "Menstrual 
Rey, Hospital facilities. | Disorders—T heir Significance and Symptomatic Treatment’ 
stairs office with moderate rent. Six room | . Supplied only in ethical packages of 20 capsules, 
house, furnished or unfurnished, also for | 
sale if desired. Reason for selling pe 
on inquiry. Box 291, THE JOURNAL, 


INTERNSHIPS AVAILABLE at beautiful | ERGOAPIOL (Smith) with SAVIN 


Riverside Osteopathic Hospital in sub- 
urban Detroit; also a residency in anes- MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 
thesia. Hospital owned and operated by | 
Detroit Osteopathic Hospital Corporation. 
Apply directly to Riverside Osteopathic | 
Hospital, Trenton, Michigan. 


INTERNE OPPORTUNITY: One in . WANTED: Intern at once for a new os- RESERVATIONS are being accepted for 
ship available immediately Cus ——_- teopathic hospital open four months. the Refresher course in Diagnostic 
available August 19, 1949, at the Portland Also resident or surgical assistant to train Roentgenology to be given June 13 to 
Osteopathic Hospital—a 40 bed hospital under a qualified surgeon. Must have 24th, 1949, inclusive, by the Rocky Moun- 
approved for interne trainin by the completed recognized internship. Apply tain Clinical Laboratory. Address Dr. 
MOA. in the heart of the a m., South Bend Osteopathic Hospital, 11 . C. A. Tedrick, 1550 Lincoln St., Denver, 
practice in William St., South Bend 1, Indiana. Colorado. 

regon_ following completing of intern- 
ship. For information write Dr. H. W. —— FOR SALE: Practice and 
Merrill, Chairman of the Interne Com- 


mittee, Portland Osteopathic Hospital, 6146 WANTED: Physician capable of conduct- 
N. W. 8th Avenue, Portland, Oregon. ing a large general practice in Ohio 


post-graduate course. in- 

WANTED: Used McManis Table. Dr. i G fille, Ohio. 
J. F. Rader, Massilion Ohio. quiries to Dr. M. C. Kropf, Orrville, Ohio 


“Cells of the Blood” 


age, con on an price. ress: . 
Finkelstein, D.0. 5101 Beverly Road. by Dr. Louisa Burns 
Brooklyn 3, N. Y. 404 Pages. 14 Color Plates. 
— Reduced to $2.50 


FOR SALE: High class, complete, twenty- 
year established Eye, Ear, Nose, Throat A.O.A. 


ractice. Class A building. Large Cali- 
ORDER YOUR fornia City. Good hospitals. Will remain 212 E. Ohio St., Chicago 11 


one year if necessary. Box 
JOURNAL 


TESTOSTERONE 
IN “AQUEOUS SUSPENSION” TO THE 50,000. DOCTORS 
° NOW USING THE HYFRECATOR 


* for prolonged eflectiveness . . . The Hyfrecator is being endorsed the world over for its highly satisfactory 
operation in scores of everyday office procedures including the removal of 
moles, warts, cysts, superfluous hair, and other unwanted skin blemishes. Doc- 
° in standard potency tors who would ordinarily shy away from “electrosurgery” use the Hyfrecator 
with ease and confidence. 

of 25 mg./cc. Actually, it is only a short step from electro-desiccation and coagulation as 
provided by the Hyfrecator to electro-excision as an office or hospital pro- 
cedure. The new Blendtome surgical unit provides the surgeon with excision 
technics for biopsy, cervix conization, rectal cases and mass removal of vari- 
ous growths. Any doctor who can use the Hyfrecator can soon become skilled 
in the use of the Blendtome. 


The Blendtome is a low-cost portable unit that opens the door to new and 
ite | To: The BIRTCHER Corp., Dept. 
methods. Write 5087 Huntington Dr., Los Angeles 32, Calif. 
for brochure 


Please send me your free brochure on the 
on electrosur- Blendtome Portable Electrosurgical Unit. 
gery and reprints 


on technics. 


providing crystalline “implantation” 


Sureet 
City. 


| 
LASSIFIED 
MN = 
( ) 
protective 
MHS” 
facilities avallaDie. Box 291i, 
NAL. 
Or. | 
ne | 
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CARDIOLOGY 


Los Angeles, 
California 


Munish Feinberg, D.O. 


Practice limited to 
DERMATOLOGY 
and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Cecil D. Underwood 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


Los Angeles, California 
AXminster 7149 


1130 West Santa Barbara Avenue 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 
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demonstrates efficacy of 
VAPO - CRESOLENE 
INHALATION 


oF 


BRONCHITIS 83% of cases relieved 
WHOOPING COUGH 
80% of cases relieved 

SPASMODIC CROUP 

100% of cases relieved 
BRONCHIAL ASTHMA 
: 76% of cases relieved 
Vapo-Cresolene, inhaled, is mildly 
antiseptic, sedative and deconges- 
tive. Breathed during sleep, it 
soothes inflamed respiratory mu- 
cosa, promoting resolution and sub- 
sidence of cough. 


Send for professional brochure 


THE VAPO-CRESOLENE CO. 


62 Cortlandt St. New York 7, N. Y. 


Established 1879 


Journal A.O.A. 
February, 1949 


CALIFORNIA 


Complete Psychiatric Service 


THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


Anthony DiNolfo, D.O. 
Psychiatry 


234 East Colorado Street 
Pasadena 1, Calif. 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


FLORIDA 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


VISITORS ARE ENTHUSIASTIC 
ABOUT YOUR 
NEW HEADQUARTERS! 


Yes, it’s completed—but not 
entirely paid for 


Is your name on the 
“Honor Roll of Builders’? 


ANTHONY E.SCARDINO,D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


For Lhe Older Patient 


In Cystitis — Prostatitis —Urethritis 
Urolithia aids voiding of residual urine—keeps urine 
bacteriostatic against invading organisms. Soothes ' 
irritated mucosa. Send for sample and literature. 
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COBBE PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago 12, Ill. 
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MISSOURI 


HAROLD COE, D.O. 


F.A.O.C Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


NEW JERSEY 


BUTTON CLINIC 


Complete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, NJ. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Home therapy between 
office visits for 


Lumbago and Neuralgia 
Discomfort 


Suggest massage with Musterole to 
your patients for adjunctive home 
treatment between professional visits 
te your office. 


Musterole is a tested and proven 
effective counter-irritant, analgesic and 
decongestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the cloth- 
ing or bedclothes. 


IN 3 STRENGTHS: Children's Mild, 
Regular and Extra Strong. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


OHLO 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O. 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141 Narragansett Blvd 
CRANSTON §, R. 
CHIEF SURGEON 


Osteopathic General Hospital of R.1. 


Widney Clinic 


Geo. C. Wiviney, D.O. 
Geo. C. Widrey, Jr., D.O. 
Roderick K. Widney, D.O. 
Travis W. Ferguson, D.O. 

Floyd W. Best, D.O. 
A. C. Bigsby, D.O. 


Albuquerque Monkbridge Manor 


(3803 No. 4th) 


Dr. Thomas R. Thorburn 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Terrell E. Cobb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


WHITE 


Ceckla 


GOWNS 


No. 2G—kKrinkle Cloth, for home 


laundering—no ironing necessary. 
12 for $25.00 


WE HAVE KRINKLE CLOTH 


Backs open 12”, 24” or full length 


Actual bus 


6 for $13.00 


No. 3G—Plain Cloth, for public laun- 


FOR OFFICE 
PATIENTS 


dries. 
12 for $20.00 


asure ff Size 1 is 42” 


All 46” long 
Size 3 is 60” 


Extra ties $1.00 for 50 yards 
Postage paid en CASH erders 


TECKLA GARMENT CO. 


6 for $10.50 


Box 863 


Worcester 1, Mass. 


- 


modifier of milk. One or two 


for Constipated Babies) gy 


Borcherdt’s Malt Soup Extract is a laxative 


Shera; 


teaspoonfuls in a 


single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 
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BORCHERDT 
17 MALT SOUP 
"EXTRACT | 
BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, Ill. 
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“only B-D makes 
ACE 

LASTIC BANDAGES” 
B-D PRODUCTS | 


Made for the Profession 


Becton, Dickinson & Co. 
RUTHERFORD, N.J. 


, IF OUT 
H-Y-F-R-E-C-A-T-O-R 
That's the unit 50,000 doctors all 
over the world are using 


for 
tlectrodesiccation, fulguration, 
and bi-active coagulation. 


The original HYFRE- 
CATOR had for years 
meant better per- 
formance in scores 
of everyday office 
procedures, in- 
cluding the removal 
of moles, warts, ton- 
sil tags, cysts, super- | 
fluous hair,and other 
unwanted growths. 
Now, thenew 
HYFRECATOR, with 
double the power 
and smoother con- 
trols, provides wider 
fields of use in der- 
matology, gynecol- 
ogy, urology, proctol- 
ogy, opthal mology, 
and ear, nose and 
throat work. Cos- 
metic results are ex- | | 
cellent, and usually | 
no fore or after treat- | 

ment is necessary. 


Send coupon now for 
your free copy of 
booklet which ex- 
plains all about the 
mew HYFRECATOR and 
bow it will belp your 
practice. 


He RBERTCHER covrorarion 


To: The BIRTCHER Corp., Dept. D-2-9 
5087 Huntington Dr., Los Angeles 32, Caif. 
Please send me free booklet, ‘Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 
Name. 


Street 


CLEARANCE SALE 


Surplus quantities of literature are being offered at 
greatly reduced prices for a limited time only. 


® Orders may be made up of assorted issues in any quantities 
desired, at prorated prices. 


® Stocks are very limited on some items. Give alternative choices 
if issues ordered are sold. 


® Prices include transportation anywhere in U. S. and Canada. 


® Mailing envelopes not included. Will be sent if ordered at 50 
cents per 100. 


® No imprinting orders accepted. (Use rubber name stamp.) 
® Lists of contents in these back numbers will be sent on request. 


® Samples of selected numbers sent at following rates: O.M. at 
3 cents each; O.H. (either style) at 2 cents each; Kenny 
Booklet for 3 cents. 


Back Issues of Osteopathic Magazine 
Issues from 1940 through 1947 at $3.00 per 100. 


Issues of 1948 up to the current month at $5.00 per 100. 


Back Isues of Osteopathic Health 
Earlier Style: Undated issues of the O.H. when it was a 24-page 
booklet, $2.00 per 100. 


Later Style: Undated copies of the newer style 8-page leaflet deal- 
ing with specific subjects, $1.50 per 100. 


Osteopathy and the Kenny Method of Treating Infantile Paralysis 
The polio season will soon be here. Get ready for it by having a 
supply of these booklets ready for distribution. This 22-page book- 


let regularly sells for $5.00 per 100. It is offered for the period of 
the sale for $3.00 per 100. 


Cells of the Blood—By Louisa Burns, M.S., D.O. 


410 pages. 14 color plates. Cloth binding. 1931. Formerly $8.00, 
now $1.50. 


Research Bulletin No.6 “Growth Changes Due to Vertebral Lesions” 


By Louisa Burns, M.S., D.O., and Associates. 124 pages. Paper 
cover, 1915. Formerly $4.00, now 25 cents postpaid. 


The Intervertebral Discs—By Ormond A. Beadle 


Observations on their Normal and Morbid Anatomy in Relation to 
Certain Spinal Deformities. 96 pages. Reprinted 1946. Paper 
binding, $1.00. Cloth $1.50. 


Stock up NOW for the months ahead 
American Osteopathic Association 


212 E. Ohio St. 


Chicago 11, Iliinols 
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ULCER RELIEF 


At the first sign 
of new or recurring 
peptic ulcer— 


Start the patient 
on-— 


A Natural 
Healing Aid 
For the Relief 
And Prevention 
of Digestive 
Disturbance. 


Peptic Ulcers tend to recur. 


Esscolloid Antacid-Adsorbent 
removes the causative factors. 


Colloidal neutralization 
reduces painful hyperacidity. 


Inert soft lubricant bulk 
assures natural peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


Mail coupon for Introductory Offer 
| THE ESSCOLLOID CO., INC. | 


| 1620 Harmon Place 
| Minneapolis 3, Minn. 
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— Your Patients Should Know 
About You! 


OUR patients know that when disease 
strikes suddenly, you, their doctor, are 
the only one they can turn to for help. Thus 
it is natural that your patients should be inter- 
ested in you, not only as their doctor, but as 
their friend. It is important that they know 
your training and your capabilities, and also 
what kind of a person you are, what your job 


as a doctor involves. 


Establishing a mutual meeting ground between 
you and your patients is an important part of 
public relations. Let OstEopaTHIC MAGAZINE 
help you do this. The March issue of OsTEo- 
PATHIC MAGAZINE Carries an article titled, The 
Honorable Heritage, which tells the story of 
the doctor as a family physician. 


Your patients want to know about their doc- 
tor. What better way to tell them than to 


give them a copy of OsTEopATHIC MaGAZINE 
and let them read it for themselves. 


@ The March issue marks the beginning of 


Keep patients informed about oste- 


a new series, On The Health Front, which will 


opathy. 
feature articles on general health problems by 
D. L. Vigderman, D.O. “Rheumatic Fever” is Avoid disappointment—order copies 
the first subject. now. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicage 11, Ml. 
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Back Ache 
In the Morning? 


Tell Her About The New Sealy 


Orthopedic Firm-O-Rest Innerspring Mattress 


At last! A firm, perfectly balanced innerspring mattress 
you can recommend to patients who complain of morning 
backaches, due to use of an improper mattress or make- 


shift bedboards. 


It’s the new Sealy Orthopedic Firm-O-Rest mattress, per- 
fected after long research and experimentation by Sealy 
engineers. The patented innerspring unit gives natural 
support to your patient’s back. It is firm, with all the 
comfort features of other fine innersprings and will relieve 


backaches due to soft and improperly constructed mat- 
tresses. 


The Sealy Orthopedic Firm-O-Rest mattress is priced at 
only $69.50. Matching box spring is only $69.50. 


Available at leading furniture and department stores 
throughout the country. 


ADVERTISED 
AMERICAN 


MEDICAL Sealy has been famous for fine bedding since ’1881. Your 
ASSOCIATION 


PUBLICATIONS patients can ask their furniture dealers about Sealy’s ten 
year guarantee. 


666 Lake Shore Drive, Chicago 11, Illinois 
Sealy ""SLEEPING ON A SEALY IS LIKE 


SLEEPING ON A CLOUD" 
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OF OUTSTANDING MERIT 


Barry preparations for injection embody all the requirements for safe, dependable med- 
ications. Their potency, purity, and sterility adhere to rigid, high specifications, assur- 
ing the physician utmost in quality. 

The Barry line embraces a host of medicaments intended for hypodermic adminis- 
tration. Included are many which find application almost daily: Aminophylline, Estro- 
genic Hormones, Epinephrine Hydrochloride, Liver Injection, Procaine Hydrochloride, 
Sodium Ascorbate, and others. In most instances, single dose ampules and multiple 
dose vials are offered. 


Barry pharmaceuticals and allergy products are made available through carefully 
selected and fully trained surgical supply dealers. If this quality line is not being pre- 
sented to you, the name of the dealer in your territory will be mailed on request. 


BIOLOGICAL DIVISION ALLERGY DIVISION 


DETROIT 14, MICHIGAN 


BARRY PRODUCTS ARE DISTRIBUTED EXCLUSIVELY 
BY SELECTED SURGICAL DEALERS IN DESIGNATED TERRITORIES 
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